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FOREWORD 


The QuarRTERLY Review or Surncery, OssteTRIcs & GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins and reports of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 
following headings: 


1. Anesthesia and Analgesia 10. Abdominal Surgery 10—H. Pancreas 

2. Preoperative and Post- 10—A. Abdominal Wall 10—I. Spleen 
operative Therapy 10—B. Hernia 11. Proctology 

3. Tumors 10—C. Peritoneum 12. Genitourinary Surgery 

4. Neurosurgery 10—D. Stomach and 13. Gynecologic Surgery 

5. Head and Neck Duodenum 14. Vascular Surgery 

6. Plastic Surgery 10—E. Intestines 15. Orthopedic Surgery 

7. Thyroid and Parathyroid 10—F. Appendix 16. Traumatic Surgery 

8. Thoracic Surgery : 10—G. Liver and Biliary 17. Miscellaneous 

9. Breast Tract 18. Book Reviews 


It is believed that the above outline will assist the reader to quickly locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obstetrics and 
Gynecology is as follows: 


OBSTETRICS GYNECOLOGY 
1. Normal Pregnancy 1. The Menstrual Cycle 
Including Diagnostic Tests 2. The Vulva and Vagina 
2. Pathologic Pregnancy 3. The Uterus Including Cancer 
3. Ectopic Pregnancy, Hydatid Mole, of the Uterus 
Chorionepithelioma 4. The Adnexa (Physiology and Pathology) 
4. Normal Labor Including Anesthesia 5. Operative Gynecology 
and i 6. Sterility and Fertility 
5. Pathologic Labor Including 7. Female Urology 
Operative Obstetrics 8. Miscellaneous 
6. Pathology of Newborn 9. Book Reviews 


7. The Puerperium 
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surgery abstracts 


ANESTHESIA AND ANALGESIA 


1. The Radiation Hazard to Anaesthelists. &. 1. KEEN, Sheffield, England. Brit. 
J. Anaesth. 32:224-229, May, 1960. 


Anesthetists and theater staff are present, usually without protection, during 
various operative and diagnostic procedures when radiographs are taken. This 
investigation was designed to measure the levels of exposure. The first part of the 
paper deals with some basic properties of electromagnetic radiation, with particular 
reference to X-rays. Methods of measurement are described. Ionization chambers 
were used in the investigation for measuring doses. Measurements were taken in 
17 cases, the chambers being distributed in typical positions of theater personnel. 
Two theaters and two roentgenographic rooms were monitored; the cases involved 
cerebral angiograms, femoral neck fracture fixations, one bronchogram, and one 
cardiac catheterization. A brief discussion of the doses measured is given; these 
were in the range of 5 to 30 m. rad. 

The biological effects of radiation are described, with particular reference to small 
repeated doses. The need for adequate protection is emphasized, as is the ne- 
cessity of continuous monitoring. Although the doses measured in the investi- 
gation are well below present-day accepted safety levels, as there has been a pro- 
gressive reduction of these levels over the past 30 years, the apparently negative 
results of the investigation should not lead to complacency. 9 references. 3 
figures.—A uthor’s abstract. 


2.  Epiglottitis. Roy vETTO, Seattle, Wash. J.A.M.A. 173:990-994, July 2, 
1960. 


The course and onset of epiglottitis are abrupt; in many instances it proceeds from 
a first symptom to severe respiratory obstruction in four to six hours. Obstruction 
of the airway is secondary to the marked edema of the epiglottis, which diminishes 
the glottic chink. A bolus of mucus impacted in the narrowed chink may cause 
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complete respiratory obstruction. Management consists of constant observation, 
the use of oxygen and humidification, administration of specific antibiotics and 
steroids, and early tracheotomy as indicated. In 37 cases of acute epiglottitis in 
patients admitted to a children’s hospital over a nine year period, there was (1) 
no significant sex difference, (2) a moderate seasonal predominance (spring and 
early summer), (3) occurrence chiefly in preschool groups, 84 per cent of the pa- 
tients being between the ages of 1 and 5 years, (4) tracheotomy required in 34 
per cent of the patients, (5) mortality of 8 per cent (3 deaths, 2 in patients who were 
dead on arrival), and (6) bacteriological evidence of a low incidence of Hemophilus 
influenzae B as the offending organism, implying that epiglottic cultures only are 
not reliable and that blood cultures should be obtained routinely on admission. 
8 references. 3 figures. 2 tables.—Author’s abstract. 


PREOPERATIVE AND POSTOPERATIVE THERAPY 


3. Comparative Clinical Effectiveness and Toricily of Vancomycin, Ristocelin, 
and Kanamycin. BURTON A. WAISBREN, LEONARD KLEINERMAN, JOSEPH 
SKEMP, AND GLENN BRATCHER, Milwaukee, Wis. A.M.A. Arch. Int. Med. 
106 :179-193, Aug., 1960. 


Ristocetin, vancomycin, and kanamycin were alternately administered to 131 
patients with severe staphylococcic infections or bacterial endocarditis. The groups 
of patients receiving each drug were found to be comparable, and the relative clinical 
effectiveness and toxicity of the three drugs were determined. Each drug was 
effective in slightly over one third of the patients studied. No one antibiotic 
showed marked clinical superiority over the others. Significant ototoxicity and 
nephrotoxicity were found with ristocetin, kanamycin, and vancomycin. In addi- 
tion, ristocetin caused a high incidence of skin reactions and caused depression of 
the granulocytic series of white blood cells in some patients. The conclusion was 
reached that ristocetin, kanamycin, and vancomycin are effective antistaphylo- 
coccal agents of approximately comparable activity. They all exhibit toxicity 
greater than that found with the tetracyclines, penicillin, chloramphenicol, and 
erythromycin. Therefore, ristocetin, vancomycin, and kanamycin should be used 
only in cases that have not or are not likely to respond to safer antibiotics and in 
which the condition of the patient justifies the risk of serious toxic reactions. 21 
references. 1 figure. 18 tables.—Author’s abstract. 


4. Magnesium Requirements and Deficits: An Evaluation in Two Surgical Pa- 
tients. BENJAMIN A. BARNES, OLIVER COPE, AND ESTHER B. GORDON, Boston, 
Mass. Ann. Surg. 752:518-533, Sept., 1960. 


An opportunity to study magnesium requirements and deficits arose in 2 surgical 
patients. The first patient required a gastrotomy for treating complications of 
malignant disease in the neck, and the second required a total colectomy and con- 
siderable shortening of the small bowel because of ulcerative colitis and regional 
enteritis. Balance studies completed in these 2 patients indicated that humans with 
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normal bowel and renal function can tolerate magnesium deficient diets for ap- 
proximately 40 days without any difficulty. There is no significant obligatory loss 
of magnesium by normal kidneys or by a normal gastrointestinal tract. In the 
patient with the shortened small bowel, a syndrome of weakness, muscular inco- 
ordination, anxiety, tremors, and cramps was relieved specifically by 80 to 100 
mEq. of magnesium parenterally. The loss of magnesium in this patient was 
occasioned by malabsorption from the gastrointestinal tract and not by renal 
wasting. It was possible to prevent the development of this patient’s symptoms 
by providing approximately 30 mEq. of magnesium sulfate intramuscularly each 
week. These detailed studies indicate that a patient with a normal gastrointestinal 
tract and normal kidneys would not develop a magnesium deficit in the sense that 
a sodium or potassium deficit may develop in a surgical patient. Furthermore, 
attention is drawn to the fact that a cause of a magnesium deficit will be a shortened 
gastrointestinal tract interfering with the absorption of magnesium. 12 references. 
4 figures. 2 tables.—Author’s abstract. 


There has been very little information published about magnesium metabolism that 
is of practical clinical value. Thanks to the authors’ careful study of 2 unique pa- 
tients, we now can beller appreciate the extremely effective conservation of magnesium 
by normal kidneys and the gastrointestinal tract. Their study suggests that we will 
rarely see clinical states of magnesium deficiency primarily due to inadequate intake. 
Study of the second patient warns us to look for magnesium deficiency when failure 
to absorb intestinal secretions persists or when other roules of extensive loss, such as 
burn exudate, are present.—Edwin H. Ellison. 


5. The Effect of Urea on the Postoperative Excretion of Electrolyles. GERALD 
MURPHY, RONALD FISHBEIN, AND BENJAMIN F. RUSH, JR., Baltimore, Md. 
Surgery 48 :485-490, Sept., 1960. 


For a variable length of time following major surgery most patients display a 
tendency to retain sodium and water in quantities proportional to the severity of 
the operative trauma incurred. There is at present a growing trend toward the 
use of urea in conjunction with cardiovascular, neurosurgical, and ophthalmological 
operative procedures. In order to assess the influence of an osmotic diuretic, such 
as urea, administered during the immediate postoperative period, two randomly 
selected groups of 15 patients each were studied. The preoperative serum elec- 
trolytes and blood urea nitrogen were normal and the magnitude of operative 
trauma was similar in all instances. During the first 24 hour period following 
surgery, both groups received 3000 ml. of 5 per cent dextrose in water containing 
75 mEq. of sodium chloride and no potassium. The experimental group received 
in addition 40 Gm. of urea in 1000 ml. (4 per cent solution) of their 3000 ml. fluid 
allotment. For the second and third 24 hour periods, the patients in both groups 
received 3000 ml. of fluid containing 75 mEq. of sodium chloride, 150 Gm. of 
dextrose, and no urea. Total urinary output was collected and analyzed for 
sodium, potassium, and chloride during each of the three consecutive 24 hour 
periods following operation. In urea-treated patients, urinary loss of sodium 


OBSTETRICS & GYNECOLOGY january-march 1961 ° 13 


} 
| 
| 
i 
4 
| 
{ 
| 
} 
| 
| 


ranged from 20 to 200 mEq., whereas in the controls losses ranged from trace 
amounts to a maximum of 76 mEq. during the first 24 hours. During the first 
24 hours following surgery, chloride excretion ranged from 27 to 230 mEq. in the 
urea-treated group, and from 8 to 68 mEq. in the control group. Differences in 
potassium excretion between the groups were less striking. Water output in 
patients receiving urea ranged from 1000 to 3500 ml. in the first 24 hours. With 
the exception of 2 control patients whose outputs exceeded | liter, the remainder 
of group exhibited water losses ranging from 140 to 1000 ml. during the first post- 
operative day. There appeared to be a rough correlation between amount of total 
base and volume of urine excreted during the initial 24 hours. 9 references. 4 
figures. 1 table-—Author’s abstract. 


Postoperative electrolyte metabolism is the result of many simullaneous and often 
mutually dependent mechanisms, and the authors have wisely concluded that metabolic 
studies of the effects of osmotic diuretics on normal people might not apply to post- 
operative patients. Schlegel showed conclusively thal urea significantly increased urine 
flow postoperatively, bul interpretation of his data on electrolyte excretion was com- 
plicated by the fact that the controls received no sodium whereas most of the urea pa- 
tients did. These authors, however, gave control and urea patients identical amounts 
of glucose, water, and salt following surgery. Although their urea-treated patients 
showed increased urinary losses of sodium during the first 24 hours, the average loss 
was only 38 mEq. more than the 75 mEq. of Na administered. The control patients 
retained an average of 46 mEq. Na in the first 24 hours. Urinary water loss was con- 
siderably increased in the urea patients. The data support the authors’ observation 
that the use of hypertonic urea during or immediately after surgery may be followed 
by considerable urinary electrolyte loss for 24 hours. However, the range of losses was 
greal, and sodium retention appeared during the two to three postoperative days, just 
as in the control patients, in spite of more normal serum sodium concentrations. The 
data suggest that relatively more water than sodium loss resulled from urea adminis- 
tration, a response similar to that seen in individuals who have not had surgery. En- 
thusiasm for replacement of these variable first day losses might therefore be tempered 
by anticipation of subsequent sodium retention. Further very useful information might 
be obtained by repealing such studies on patients with proved positive or negative pre- 
operative sodium balance.—Edwin H. Ellison. 


TUMORS 


6. Lung Perfusion with Chemotherapeutic Agents. HOWARD PIERPONT AND BRIAN 


BLADES, Washington, D. C. J. Thoracic & Cardiovasc. Surg. 39:159-165, 
Feb., 1960. 


The high incidence of inoperability of lung cancer at the time of thoracotomy 
dictates a need for better methods of palliation. Combining chemotherapy with 
perfusion recirculation of the involved lung would appear to offer an improvement 
over the intravenous or intra-arterial administration of chemotherapeutic agents 
by localizing higher drug concentrations in the diseased tissue and reducing systemic 
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toxic effects to normal tissue. A method of isolating the circulation of the intact 
left lung of the dog and mechanically perfusing the vascular bed with high concen- 
trations of nitrogen mustard and blood is described. The technique, performed in 38 
animals, does not interrupt the systemic circulation and utilizes the tracheobronchial 
tract for oxygenation of the recirculating perfusate. There is no detectable leak of 
radioactive chromium-tagged red blood cells from the perfusion recirculation to 
the systemic circulation and no appreciable bone marrow depression. The results 
of administering nitrogen mustard by this method indicate that the maximum lung 
tissue tolerance based on long-term survival is approximately 200 times that by 
the intravenous route. This is based on the relative weight of the left lung to total 
body weight and is 0.4 mg./Kg. of total body weight. The method provides a labora- 
tory bioassay technique for existing chemotherapeutic agents as well as experi- 
mental ones to be used in palliation of lung cancer. 3 references. 5 figures.— 
Author’s abstract. 


The technique works, but until a better drug comes along the prospect of helping the 
patient remains poor.—F. H. Bentley. 


7. A Cytologic Method of Diagnosis of Carcinoma of the Colon. ALAN B. CAM- 
ERON, Columbus, Ohio. Dis. Colon & Rectum 3:230-236, May-June, 1960. 


Early detection of colon cancer greatly increases the likelihood of successful 
treatment. However, there are no satisfactory, practical techniques for screening 
an asymptomatic population for colon cancer. Specifically, we have found stool 
blood tests to be unreliable and dangerously misleading. Recently detection of 
exfoliated malignant cells in material obtained from colon instrumentation and 
lavage has been reported. We have developed a method of recovery of exfoliated 
cells from any colon cancer without necessity of instrumentation. We hope that 
this method may eventually prove useful in screening asymptomatic patients for 
colon cancer. In our method, saline enema returns are collected from each patient 
one hour after colon cleansing enemas have been given. These returns are then 
filtered, using a Millipore filter. The filter is then stained by a modified Papani- 
colaou technique and then examined for malignant cells. The first 200 patients so 
examined included 15 with colon cancer. The specimens from 11 of these showed 
malignant cells. One lesion was missed. The specimens from the remaining 3 
were not suitable for Millipore filtration because of the amount of mucoid and 
fecal material present. This emphasizes the fact that adequate colon cleansing 
prior to obtaining the cytologic specimen has been difficult to achieve. We are 
at present trying to improve our methods in this regard. The early results have 
been encouraging. Further studies will determine the usefulness of this method 
for screening asymptomatic patients for colon carcinoma. 20 references. 4 figures. 
3 tables.—Author’s abstract. 


Whether an asymptomatic population should be screened for colon cancer (and other 
cancers) is a big question, but certainly in a case of suspected cancer such a cytologic 
method is shown to be of value and worth pursuing.—F. H. Bentley. 
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NEUROSURGERY 


Chemopallidectomy as a Treatment for Parkinson's Disease. PALLE TAARNH@SJ, 
DOLORES CRYSTAL ARNOIS, AND LAURENCE A. DONAHUE, Glostrup, Denmark. 
J. Neurosurg. 17:459-468, May, 1960. 


It is the purpose of this paper to present and analyze the results in 118 patients 
with Parkinson’s disease who were treated according to the technique outlined by 
Cooper. The patients were followed up from | to 26 months. Ten patients died 
during the immediate postoperative period, and 5 died within 7 months after 
discharge from the hospital. Stupor of various degrees was a common occurrence 
following chemopallidectomy. Forty-three patients showed severe depression in 
the level of consciousness postoperatively. Twenty-four of these eventually re- 
covered to the preoperative level of alertness. Twenty-five patients had mono- 
plegia or hemiplegia following surgery. In 16 of these, the weakness cleared com- 
pletely. Several patients showed mutism following surgery. The problem of 
establishing exact criteria by which the results of chemopallidectomy can be 
evaluated was discussed. To overcome these difficulties, two criteria of improve- 
ment are used: (1) Whether or not there is improvement in any of the major 
symptoms of the disease (tremor, rigidity, disturbance of gait, and disability), 
and (2) whether or not there is improvement in the over-all condition of the patient. 
It was found that tremor was stopped or improved in 88 per cent of the patients 
who showed tremor preoperatively. The rigidity was relieved or improved in 76 
per cent, and preoperative gait disturbance in 51 per cent. The pre- and post- 
operative disability was compared, and it was found that 41 per cent showed im- 
proved ability, whereas 31 per cent were either worse or had died following surgery. 
The surgical procedure had a beneficial effect on the over-all condition of the 
patient in 53 per cent of the cases. Most patients (75 per cent) benefited in the 
group with the mildest disease, whereas only 11 per cent improved in the group 
with the most advanced disease. It was found that, among 68 patients who had 
been followed up for more than three months and who showed an initial good 
result, 25 patients or 37 per cent had recurrence of some or all of their symptoms. 
It is therefore concluded that later follow-ups probably will show a less satisfactory 
result than was first suggested. 15 references. 7 tables.—Author’s abstract. 


It is certainly true that the results are poorest in those cases with advanced, general- 
ized disease. In contrast to the experience reported here, however, rigidity and brady- 
kinesia are usually benefited to a greater degree than the tremor. With the currently 
available techniques for accurate placement of the lesions by stereotactic methods and 
the production of controlled localized lesions, an appreciably lower mortality and 
morbidity should be possible-—A. A. W. 


9. An Analysis of the Results of Treatment of Ruptured Intracranial Aneurysms. 
WYLIE MC KISSOCK, KENNETH W. E. PAINE, AND LAWRENCE 8. WALSH, London, 
England. J. Neurosurg. 17:762-776, July, 1960. 


This paper deals with our total series of aneurysms up to the end of 1956, num- 
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bering 772. Of these, 84 had not ruptured and in 89 the aneurysm had not been 
disclosed by angiography in our department: these 173 cases were thus excluded, 
leaving 599 for analysis. Anterior cerebral-anterior communicating aneurysms 
accounted for 29 per cent, posterior communicating for 28 per cent, middle cerebral 
for 17 per cent, and multiple aneurysms for 12 per cent of the total. The length 
of follow-up varied from six months to 11 years; 74 per cent of the deaths in the 
170 conservatively treated cases occurred within a month of admission and 72 
' per cent of the 429 treated surgically within a month of operation. Looking at the 
gross mortality figures alone it seems that surgical treatment carries the lower 
mortality rate, but it is apparent, on a closer survey of the case material, that a 
degree of selection has taken place usually favoring surgery. There was a tendency 
to avoid operation in moribund or deteriorating cases, the elderly, the hyperpietic, 
and those with chest complications, all of which are unfavorable criteria. In the 
moribund group only the presence of a life-threatening clot is an indication for 
surgery, but otherwise patients in this category do as well with conservative 
treatment. A survey of even this large number of cases produces few conclusions 
but indicates very strongly the need for a carefully controlled trial of medical and 
surgical treatment for each type of aneurysm where all possibility of selection of 
cases has been eliminated. Such a preplanned trial has been under way since 
January 1, 1958, in the Neurosurgical Department of St. George’s Hospital. 
2 references. 16 tables.—Author’s abstract. 


A detailed evaluation of the results of surgical therapy of aneurysms has long been 
needed, and the authors’ conclusions may be somewhat sobering to many surgeons. 
Though their crude data might indicate that surgical therapy does not reduce the total 
mortality, this does not mean that selected patients with certain types of aneurysms 
might not be saved by operation who would otherwise die. Studies of this kind are 
obviously badly needed to determine what these criteria should be—A. A. W. 


10. Venovenous Shunt for Rapid Hypothermia. ELDON L. FOLTZ AND EVAN L. 
FREDERICKSON, Seattle, Wash. J. Neurosurg. 17:618-632, July, 1960. 


A venovenous shunt for rapid induction of general body hypothermia to 27 C. 
is described, documented by extensive laboratory experience and use in 18 reported 
clinical cases. The shunt itself removes blood from the inferior vena cava by means 
of a catheter inserted up from the greater saphenous vein and returns the cooled 
blood via a catheter threaded up the antecubital vein in the arm. The shunt ma- 
terial is nonwetting, internally smooth, and silicone coated. A stainless steel coil 
immersed in ice water cools the blood, which is pumped through the small volume 
shunt by a standard finger pump. The advantages of the shunt are: (1) A rela- 
tively minor surgical setup is required. (2) Rapid, precise control of hypothermia 
production is possible since actual cooling time to achieve a body temperature of 
27 C. is 15 to 25 minutes in an average patient. (3) The temperature is carried 
exactly to a predetermiried level, when the shunt is terminated, and no tempera- 
ture overshoot or drift occurs. (4) No anticoagulation is necessary. (5) Cooling 
can go on at the time craniotomy is being done. (6) Materials for the shunt are 
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simple, uncomplicated, easily assembled, and reasonable in cost. (7) No compli- 
cations following use of this type of shunt for hypothermia induction have been 
encountered, although the usual dangers of body hypothermia are present. 44 
references. 6 figures. 2 tables.—Author’s abstract. 


The simplicity and technical ease of this means for inducing hypothermia are 
evident. Any technique of this kind, however, still requires team play between the 
neurosurgeon and the anesthetist and both must be familiar with the technique if com- 
plications are to be prevented—A. A. W. 


THYROID AND PARATHYROID 


ll. The Association of Periodic Paralysis with Hyperthyroidism. sam w. Law, 
J. B. ROCHELLE, II, AND GEORGE L. JORDAN, JR., Houston, Texas. A.M.A. 
Arch. Surg. 80:181-186, Feb., 1960. 


A 24 year old man who sought hospitalization because of intermittent episodes 
of extreme weakness of his extremities was diagnosed as having periodic paralysis. 
This diagnosis was confirmed by the finding of a serum potassium level of 1.8 
mEq. /liter during a paralytic attack, which returned to 5.0 mEq. /liter with return 
of normal muscle strength. Subsequently, the additional history of increasing 
nervousness and weight loss with the findings of a warm and moist skin, a fine 
tremor, and an enlarged thyroid gland suggested hyperthyroidism. The basal 
metabolic rate, protein-bound iodine, and radioactive iodine uptake confirmed the 
presence of hyperthyroidism. After preparation with methimazole and iodine, the 
patient underwent subtotal thyroidectomy without untoward incident. During 
the follow-up period of 16 months, he remained euthyroid and experienced no 
paralytic episodes. This is the fifteenth patient to be reported from this country 
in whom this rare myopathy has occurred with hyperthyroidism. Periodic paralysis 
appears as intermittent attacks of flaccid paralysis of skeletal muscle with loss of 
deep tendon reflexes. The often bizarre clinical picture is clarified by the finding 
of hypopotassemia during the paralysis with return to normal levels as the paralysis 
clears. This sequestration of potassium within the body is possibly related to 
carbohydrate metabolism or to altered aldosterone activity. The relationship of 
periodic paralysis to hyperthyroidism is similarly unclear. Recognition of both 
is of great practical importance because in each of the reported cases, the return 
to euthyroidism has resulted in complete relief of the attacks of paralysis. 23 
references. 2 figures.—-Author’s abstract. 


12. The Place of Total Thyroidectomy in Surgery for Thyroid Carcinoma. M. A. 
BLOCK, R. D. HORN, AND B. E. BRUSH, Detroit, Mich. A.M.A. Arch. Surg. 
81 :236-243, Aug., 1960. 


Multicentricity appears to occur with sufficient frequency to justify total cr 
near-total thyroidectomy in surgery for most patients with papillary or folliculer 
carcinoma of the thyroid gland. In our experience, the over-all frequency of mul- 
tiple foci of carcinoma of the thyroid is 13 per cent in a group of 134 patients 
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treated surgically for the disease. In a group of 56 patients for whom a total or 
near-total thyroidectomy was performed, the figure was found to be at least 23 
per cent. The data suggests that multicentricity is especially seen in patients less 
than 21 years of age. In performing a total thyroidectomy, parathyroid tissue 
should usually be preserved. If parathyroid tissue is not identified and preserved 
on the side of the neck opposite the primary or predominant lesion, a remnant of 
thyroid tissue should be left in the region of the normal location of the parathyroid 
glands on this side of the neck to better ensure safety of these glands. In a few 
patients, curative surgery requires sacrifice of all parathyroid tissue because of 
extensive bilateral carcinoma. It is possible to perform a total thyroidectomy 
surgically. The most likely location for residual thyroid tissue is in the midline 
of the neck in the region of the pyramidal lobe. 14 references. 4 figures. 7 tables. 
—Author’s abstract. 


This article is further confirmation of the fact that total thyroidectomy for thyroid 
cancer is coming on to firmer ground. Whether residual disease in remaining thyroid 
tissue is “multicentric,” or whether it represents metastatic spread within the organ 
from a single primary focus remains open to conjecture. Damage to the parathyroids 
remains the significant objection to this type of therapy. Its incidence is in the 10 to 
15 per cent range-—H. Mason Morfit. 


THORACIC SURGERY 


13. Long Esophagomyotomy for Diffuse Spasm of the Esophagus and Hypertensive 
Gastroesophageal Sphincter. ¥. HENRY ELLIS, JR., CHARLES F. CODE, AND 
ARTHUR M. OLSEN, Rochester, Minn. Surgery 48:155-169, July, 1960. 


Although achalasia of the esophagus is a disease characterized by motor failure 
of the esophageal musculature, it has been treated successfully by an esophagomy- 
otomy (Heller operation) confined to the terminal esophagus and gastroesophageal 
sphincter. This study was undertaken to determine if the principle of esophago- 
myotomy could be applied to disorders characterized by hyperactivity of the 
esophagus and its sphincter. Diffuse spasm of the esophagus and hypertensive 
sphincter can be readily distinguished from achalasia by means of esophageal 
motility studies. Twenty patients were operated upon, 14 of whom had diffuse 
spasm, 4 diffuse spasm and hypertensive gastroesophageal sphincter, and 2 hyper- 
tensive sphincter alone. An extended longitudinal myotomy of the lower part of 
the esophagus was performed. The length of the incision was governed by the 
extent of the disease as determined by preoperative studies of esophageal motility. 
Such incisions varied from 8 to 15 cm. in length. Eighty-four per cent of the pa- 
tients operated upon were improved. From the clinical as well as the physiologic 
standpoint, the results have been encouraging enough to warrant continued use of 
the operation in selected cases. Before operation is undertaken, it is imperative 
that the correct diagnosis be established by manometric methods rather than by 
relying upon clinical or roentgenographic evidence alone. 24 references. 10 
figures. 3 tables.—Author’s abstract. 
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14. Closed-Chest Cardiac Massage. Ww. B. KOUWENHOVEN, JAMES R. JUDE, AND 
G. GUY KNICKERBOCKER, Baltimore, Md. J.A.M.A. 173:1064—1067, July 9, 
1960. 


When cardiac arrest occurs, the circulation of oxygenated blood must be promptly 
restored; otherwise anoxia may result in irreversible brain damage. Two things 
are needed: (1) Ventilation of the lungs, and (2) pumping of the oxygenated blood 
through the body. The latter may be accomplished by closed chest cardiac mas- 
sage, which eliminates the need for thoracotomy. Closed chest heart massage 
should be applied with the patient supine and resting on a rigid support such as 
the floor or a table. The operator places his two hands palms down, one on top 
of the other, on the patient’s chest. The heel of the lower hand should rest on 
the lower third of the sternum. Firm vertical rhythmic pressures, at a rate of 60 
to 80 times per minute, should be applied to the sternum by the heel of the hand 
only. At the end of each stroke, the hands should be lifted slightly to allow the 
heart to refill. The pressure will compress the heart between the sternum and the 
vertebral column, producing palpable pulses in the femoral or carotid arteries and 
ample circulation to nourish the brain and maintain the tone of the heart. If 
there is only one operator present, he should apply external heart massage that 
will ventilate the lungs to some extent. When help arrives, artificial respiration 
should be started. In 57 instances of cardiac arrest at the Johns Hopkins Hos- 
pital, closed chest cardiac massage has resulted in the recovery of 70 per cent of the 
patients to their prearrest status. 8 references. 6 figures.—Author’s abstract. 


This method of cardiac resuscitation has had striking success in many well-docu- 
mented cases. A palpable peripheral pulse must be produced if one is to be successful. 
An open airway must be maintained and mouth to airway or mouth to mouth respi- 
ration given as quickly as possible—M. M. R. 


15. Irradiation and Surgery in the Treatment of Bronchogenic Carcinoma. ¥ER- 
NANDO G. BLOEDORN AND R. ADAMS COWLEY, Baltimore, Md. Surg., Gynec. 
& Obst. 3:141-146, Aug., 1960. 


This paper deals with preoperative irradiation and radical surgery in the treat- 
ment of carcinoma of the lung. The possible advantages of preoperative irradiation 
are as follows: (1) To make inoperable tumors operable, (2) to diminish the pos- 
sibility of direct seeding and distant metastases produced by surgical manipulation, 
(3) to increase the control of mediastinal lymph node metastases, (4) to control 
some cases with scalene or supraclavicular lymph node metastases. An increased 
cure rate in patients treated with preoperative radiation and radical surgery may 
result. The possible objections to this combined therapy are enumerated. The 
techniques of irradiation used in the Division of Radiotherapy at the University 
Hospital, Baltimore, are described, and the preliminary results with the first 50 
patients treated with preoperative irradiation and radical surgery, most of them 
under the direct control of the Divisions of Thoracic Surgery and Radiotherapy 
at the University Hospital, are presented. Although experience with the combined 
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method described is limited, so far there has been a high resectability rate after 
cobalt therapy, a low incidence of mediastinal lymph node metastases after ir- 
radiation, a low incidence of distant metastases in patients who received the com- 
plete treatment, a lack of complications imputable to the combined procedures, 
and the survival rate of the patients is promising. 6 references.—Author’s abstract. 


16. Esophagopleural Fistula as a Complication of Thoracic Surgery. TIMOTHY 
TAKARO, HARRY E. WALKUP, AND TAKESHI OKANO, Oteen, N. C. J. Thoracic 
& Cardiovas. Surg. 40:179-193, Aug., 1960. 


Esophagopleural fistula is an uncommon and grave complication of thoracic 
surgery, especially of surgery of pulmonary tuberculosis. Thirty-three cases pre- 
senting this problem were collected for this study from surgeons in many parts of 
the United States. Fistulas that appeared soon after operation (within three 
months) were thought to be due most often to surgical trauma, whereas those that 
appeared from three months to eight years following surgery were thought to be 
due to chronic infection, especially empyema and bronchopleural fistula. The 
exact sequence of events by which perforation of the esophagus was brought about 
was often obscure. Treatment has been unsatisfactory, in general, with high mor- 
bidity and mortality rates. Conservative surgical measures to obliterate infected 
spaces, although often not curative, were considerably safer than more extensive 
operations, such as esophageal reconstructive procedures. Suggested preventive 
measures include preoperative esophagograms, to detect unusual deflections or 
unsuspected esophageal diverticulae, and prompt and thorough obliteration of 
postoperative infected spaces. The gravity of this complication is emphasized by 
the over-all mortality rate of 51 per cent. 63 references. 7 figures. 3 tables.— 
Author’s abstract. 


BREAST 


17. Antecubital Strings—A New Physical Sign? G. Eastcott, London, Eng- 
land. Brit. J. Surg. 47:629-635, May. 1960. 


After radical mastectomy and some other operations involving the axilla, and 
also in cases of axillary lymphadenitis, a stringlike series of subcutaneous bands 
sometimes appears at the antecubital fossa. They run obliquely across the skin 
flexure and converge on the axilla. They often cause limitation of extension of the 
elbow and can always be brought into prominence by axial traction upon their 
brachial and antebrachial portions. Eighteen cases were studied, in the first in- 
stance because a spread of carcinoma was suspected, but biopsy showed no growth, 
only a fine vessel that was possibly a vein. In only 1 patient did the sign signify 
a recurrence of carcinoma in the deep lymph nodes of the forequarter. When the 
strings appear as a complication of simple or tuberculous axillary lymphadenitis, 
it is within a few weeks of the clinical onset. Spontaneous resolution is the rule, 
as it is in postoperative cases. Studies of the superficial lymphatics using Patent 
Blue V injection were inconclusive, but did not exclude an occlusive lymphangitis 
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as the cause. Subsequently, however, after failing in earlier attempts to inject 
the strings themselves at open operation, it was possible in a typical case to prove 
not only that an exposed string contained no Patent Blue V, which had been 
previously injected in the appropriate area distally, but that 4.5 ml. of 70 per cent 
iodopyracet injected into the string gave a typical picture of a fine vein that ran 
up to join the axillary vein, probably in relation to an enlarged lymph node. This 
condition appears to be much the same as Mondor’s disease of the pectoral region, 
not previously described in the arm, but also due to a contraction and sometimes 
occlusion of the fine veins draining the skin of the breast region into the axillary. 
6 references. 18 figures. 2 tables.—Author’s abstract. 


18. The Cause and Treatment of Edema of the Arm Following Radical Mastectomy. 
MAGNUS I. SMEDAL AND JAMES A. EVANS, Boston, Mass. Surg., Gynec. & 
Obst. 3:29-40, July, 1960. 


Edema of the arm after radical mastectomy is caused by thrombophlebitis with 
concomitant obstruction of the lymphatics in the vascular sheath. The condition 
is analogous to the familiar postoperative or postpartum phlegmasia alba dolens of 
the leg. The importance of its recognition lies in the possibility of prophylaxis 
and treatment by anticoagulants and clot solvents that are now available. Edema 
of the arm is most often seen in the immediate postoperative period. When it 
occurs later, recurrent thrombophlebitis is the cause more often than recurrent 
cancer. A swollen arm was found in 57.5 per cent of all patients seen at the Lahey 
Clinic who had radical mastectomy in 1958. Of the patients referred for roentgen 
ray therapy after radical mastectomy, 85 per cent had postoperative swelling of 
the arm and 45 per cent of this group had swelling of the arm before roentgen ray 
treatment was started. Five abnormalities in the venogram confirm the clinical 
diagnosis of thrombophlebitis: (1) Obstruction, (2) a filling defect in the lumen 
of a vein, not obviously an artifact, (3) filling of collateral veins, (4) retrograde 
filling of veins, and (5) slow emptying. 20 references. 11 figures. 2 tables.— 
Author’s abstract. 


The only similarity between postmastectomy edema of the upper extremity and post- 
partum phlegmasia alba dolens of the leg is lymphatic obstruction. Venous obstruction 
is another matter. In our experience, a venogram of the upper extremity after radical 
mastectomy not only does not give any evidence of thrombophlebitis but there is usually 
no evidence of obstruction. Naturally in any swollen extremity there will be slow 
emplying, some filling of collateral veins, and retrograde filling of veins. Infection 
as originally discussed by Halsted plays a prominent role in the production of post- 
mastectomy edema of the upper extremity, and certainly antibiotic therapy is indicated 
in the early stages and for recurrence of cellulitis. I do not see much promise in the 
possibility of prophylaxis and treatment by anticoagulants and so-called clot selvents. 
In fact, anticoagulants are losing their popularity in some quarters for the treatment 
of thrombophlebitis in the lower extremity. Probably the most important advance in 
the treatment of postmastectomy edema is the use of newer compression gauntlets and 
similar devices.—Alexander Blain, III. 
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ABDOMINAL SURGERY—PERITONEUM 


19. Evaluation of Diagnostic Abdominal Paracentesis with Experimental and 
Clinical Studies. J. W. GIACOBINE AND VINTON E. SILER, Cincinnati, Ohio. 
Surg., Gynec. & Obst. 110:676-686, June, 1960. 


This report combines experimental studies with clinical observations in the use of 
abdominal paracentesis to establish a correct preoperative diagnosis in patients 
with acute intra-abdominal disease. Abdominal paracentesis is a safe adjunct as 
a diagnostic aid provided certain precautions are taken. Because of the generalized 
distribution of intraperitoneal fluid and its tendency to collect in dependent posi- 
tions, relatively large volumes of fluid must be present before a positive tap can 
be obtained. Experimental study demonstrates the correlation between the 
amount of fluid present in the cavity and the positive tap rate. Although lacer- 
ation and puncture of the bowel during paracentesis probably occur more com- 
monly than is generally appreciated, the self-sealing action of the gut wound and 
the natural defenses of the peritoneum usually prevent leakage and peritonitis. 
A study of clinical experiences regarding abdominal paracentesis is reported, and 
various laboratory examinations made on the recovered peritoneal fluid are dis- 
cussed. 10 references. 3 figures. 4 tables.—Author’s abstract. 


This procedure has great value in perplexing situations. The authors present an 
excellent study verifying its relative safely. However, it should not be used as a short- 
cul substitution for a well-reasoned diagnosis.—C. J. B. 


—STOMACH AND DUODENUM 


20. The “Combined” Operation for Peptic Ulcer. HENRY N. HARKINS, JOHN E. 
JESSEPH, JOHN K. STEVENSON, AND LLOYD M. NYHUS, Seattle, Wash. A.M.A. 
Arch. Surg. 80:743-752, May, 1960. 


Since 1951, 137 patients with duodenal ulcer requiring operation have been 
treated by hemigastrectomy, vagotomy, and Billreth 1 anastomosis. Indications 
for surgery were roughly equally divided between chronicity, bleeding, and per- 
foration. All patients were treated at the King County Hospital, Seattle, and the 
Veterans Hospitals of Seattle and Spokane, Wash. Although the average age of 
the patients (57.8 years) is a decade higher than that encountered in similar studies, 
the operative mortality was only 2.8 per cent. All deaths occurred in elderly, 
severely debilitated patients. No significant operative complications were seen, 
except in 1 patient in whom reoperation was required for intestinal obstruction. 
In general terms, the over-all results of surgery in these 137 patients are quite good. 
Two thirds are classified as very much improved and one third as improved or 
unchanged symptomatically; none of the patients is in any regard worse than 
before surgery. About 30 per cent of the patients followed up complain of variable 
dumping symptoms, but only 1 qualifies objectively as severely affected. When 
the results in this group of patients are compared with results of other authors, 
the conviction that the “combined” operation is the procedure of choice in re- 
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sectional surgery for duodenal ulcer is strengthened. 20 references. 1 figure. 
7 tables.—A uthor’s abstract. 


This operation is being more widely used. The group with the longest experience in 
ils use is thal in Nashville: Herrington, Scott, Edwards, and their associates. In 
some 800 cases of hemigastreclomy, vagotomy, and Billroth 1 or 2 anastomosis, their 
recurrence rale remains below 0.5 per cent, a remarkably low figure—H. N. H. 


21. Anastomolic Ulcer of the Colon Following Colonic Replacement of the Esophagus. 
GEORGE L. NARDI AND DONALD J. GLOTZER, Boston, Mass. Ann. Surg. 152: 
10-12, July, 1960. 


The authors present a case report and a critical review of the literature to show 
that the colon has no particular inherent advantage over any other segment of the 
intestine in its resistance to acid peptic digestion when used as an esophageal by- 
pass. The case is that of a 51 year old man with complete esophageal obstruction 
due to an unresectable carcinoma. An ileocolic by-pass without resection was 
done for palliation. The ileum was anastomosed terminolaterally to the pharynx 
and the transverse colon distally to the stomach. The patient obtained excellent 
palliation and was again able to swallow well but after two months became ob- 
structed because of a recurrence at the upper anastomosis. At autopsy, two large 
anastomotic ulcers of the colon were present in the colon at the gastric anastomosis. 
The authors conclude that any merit the colon may have as an esophageal replace- 
ment must rest primarily on technical factors and not on any intrinsic resistance to 
peptic ulceration as compared to other segments of the gastrointestinal tract. The 
importance of maintaining an adequate intake to neutralize gastric secretion and 
in providing adequate gastric emptying would seem of equal importance in gas- 
trocolic anastomosis as in other gastroenterostomies. 11 references. 1 figure.—- 
Author’s abstract. 


This complication will undoubtedly arise in the colon anastomosed lo the intact 


stomach, and the authors’ suggestions for avoiding it by good drainage and neutrali- 
zation are sound.—J. M. W. 


22. Gastric Alrophy in Dogs Induced by Administration of Normal Human Gastric 
Juice. WILLIAM 0. SMITH, MERLIN K. DUVAL, WALTER JOEL, WALTER L. HONSKA, 
AND STEWART WOLF, Oklahoma City, Okla. Gastroenterology 39:55-61, 
July, 1960. 


Repeated intravenous injections of dialyzed, lyophilized, pooled normal human 
gastric juice have induced atrophy of the gastric mucosa in dogs. After as few as 
eight injections during a four week interval, surgical biopsy of the gastric mucosa 
revealed thinning, disarrangement of gastric glands, diminished parietal cells, and 
a relative increase of connective tissue. After 42 injections during a six month 
interval, the atrophic changes had become pronounced. Parietal cells were absent, 
as were the deep gastric glands; only infolding of the surface glands was seen. The 
thin mucosa was composed chiefly of connective tissue. All the animals had become 
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consistently achlorhydric by this time. Biopsies of other organs appeared perfectly 
normal. Injections were then discontinued, and during the subsequent nine months 
the lesion gradually disappeared and the mucosa resumed a normal appearance. 
It is noteworthy that 2 dogs with Heidenhain pouches injected in the same fashion 
developed marked atrophy of the main stomach but only minimal change in the 
pouch. The mechanism responsible for the production of this atrophy has not been 
established. Either an immunological or hormonal mechanism is possible. The 
results in the Heidenhain pouch dogs suggest that vagal innervation may be some- 
how involved. 4 references. 6 figures.—Author’s abstract. 


This is a most interesting study, and the authors also suggest as an alternative hy pothe- 
sis ‘‘the possibility thal sustained inhibition of glandular secretion might lead to atrophy 
of the gastric glands.” —J. M. W. 


23. The Effect of Cortisone Acetate on Gastric Secretion. ®. E. WIEDERANDERS, K. 
L. CLASSEN, W. G. GOBBEL, JR., AND M. M. DOYLE, Nashville, Tenn. Ann. 
Surg. 152:119-128, July, 1960. 


Previous work designed to elucidate the mechanisms whereby exogenous corti- 
coids produce or exacerbate ulcer has in some instances shown that the corticoids 
were gastric secretagogues, and in others that they were not. As the possibility 
existed that some workers were not demonstrating a secretagogue effect because of 
the amount of corticoid they used, very large doses (300 mg./day) of cortisone 
acetate were given to the animals used in this study. Of 7 Heidenhain pouch dogs, 
4 increased their hydrochloric acid and pepsin output and 3 decreased it while re- 
ceiving cortisone. Increasing the volume of food ingested caused a profound in- 
crease in hydrochloric acid and pepsin output in 7 animals. Varying the cortisone 
maintenance dose in 2 adenalectomized Heidenhain pouch dogs did not alter the 
acid output significantly. As a cortisone dose of this magnitude would probably 
demonstrate whatever secretagogue activity it possessed, and as these experiments 
did not show a significant acid or pepsin increase while the drug was being ad- 
ministered, it is concluded that cortisone does not have gastric secretagogue 
activity. 67 references. 6 figures. 1 table.—Author’s abstract. 


The authors in conclusion suggest “‘thal the corlicoids act as homeostatic agents on 
the stomach” and that ‘‘the mode of production of stress ulcer may be through the anti- 
phlogistic activity of the corticoids.”-—J. M. W. 


24. The Mechanism by Which Alcohol Stimulates Acid Secrelion. Ww. T. IRVINE, 
D. B. WATKIN, AND E. J. WILLIAMS, London, England. Gastroenterology 39: 
41-47, July, 1960. 


Although ingestion of alcohol is a powerful stimulant to acid secretion, the 
mechanism by which this is achieved is not clear. Since it acts on denervated 
gastric mucosa, a direct action has been postulated by some but others have con- 
sidered that alcohol releases histamine from tissues other than the stomach. Using 
the better methods of extracting free histamine from the urine, the output of free 
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histamine in the urine and acid from denervated pouches has been measured in 
dogs, during intravenous histamine and alcohol infusion. No rise in free histamine 
was detected during alcohol stimulation. A histamine infusion, producing an 
equivalent acid response, raised the urinary histamine levels significantly. It is 
suggested that this indicates that alcohol is not a general histamine liberator. 

Although irrigation of the isolated antrum is a powerful stimulator of acid se- 
cretion, no evidence could be found that the presence of the antrum in situ affected 
the acid response to oral or intravenous alcohol. This argues against the acid 
response to circulating alcohol being produced by gastrin release, and since the 
secretory effect of oral alcohol is not reduced by antrectomy there would appear 
no more justification for withholding alcohol from patients after gastroenterostomy 
and vagotomy than after gastrectomy. In the dog, denervation of the gastric mu- 
cosa does not appear to affect the response to circulating alcohol. 11 references. 
7 figures.—Author’s abstract. 


This study apparently indicates that the acid secretion stimulated by alcohol is not a 
result of release of histamine. Since the studies included antreclomy and not sub- 
total gastrectomy, possibly they are not justified in assuming that alcohol ingestion 
would be no more harmful for the patient with vagolomy and gastroenlerostomy than 
for the patient with subtotal gastreclomy.—J. M. W. 


25. Volvulus of the Caecum. GEOFFREY CHAMBERLAIN, London, England. Gut 7: 
106-110, June, 1960. 


Volvulus of the cecum is thought to be a rare condition, only 400 cases being 
described in western literature, yet the author saw 3 cases in five months at a 
general hospital. He describes the symptomatology and physical signs of each in 
turn, and then discusses the diagnosis clinically and with the aid of plain radiology. 
Operative findings and procedures in each case are detailed, and the subsequent 
postoperative progress is described. All cases survived. The correct preoperative 
diagnosis of volvulus of the cecum was made in the third case because the condition 
was borne in mind. The author then discusses the etiology of the condition empha- 
sizing the important factors in production of cecal volvulus. These include the con- 
genital maldescent of the cecum and its loose attachment to the posterior abdominal 
wall by a mesocecum, the presence of inflammation or adhesions, the nature of the 
diet and the way a “cecal sump” may occur with a high intake of vegetable foods, — 
and finally the importance of bouts of increased peristaltic activity. The possi- 
bility of a recurrent intermittent volvulus is mooted, especially since 1 of the cases 
presented had a history very suggestive of this. The symptoms and signs indica- 
tive of the condition are reviewed and the extent of radiological aid assessed. Treat- 
ment must always be surgical, and its degree depends on the patient’s condition 
and the operative findings. The simplest procedure is untwisting of the volvulus 
with or without a cecostomy. The loop if viable may be fixed to the anterior or 
posterior abdominal wall. If gangrenous, resection must be done either extra- 
abdominally leaving an ileostomy or possibly going on to an ileotransverse co- 
lostomy. 6 references. 3 figures. 1 table-—Author’s abstract. 
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The most reliable basis for detection of cecal volvulus is an awareness of the signifi- 
cance of the “empty” right lower quadrant in the emergency “‘scout’’ film of the ab- 
domen.—C., J. B. 


26. The Occurrence of Intestinal Atresia in Newborns with Meconium Ileus. Jay 
BERNSTEIN, GORDON VAWTER, G. B. C. HARRIS, VIRGINIA YOUNG, AND LISBETH 
S. HILLMAN, Oakland, Calif. A.M.A. J. Dis. Child. 99:804-818, June, 1960. 


In newborns with meconium ileus due to fibrocystic disease, intramural scarring 
and luminal obliteration may lead to complete anatomic atresia. Both volvulus 
with gangrene and perforation with meconium peritonitis may, as complications of 
meconium ileus, lead to cicatrization with occlusion and even complete disruption 
of intestinal continuity. The most consistent finding in cases of intestinal atresia 
associated with meconium ileus is, however, extravasation of meconium into the 
intestinal wall. The meconium gains access to the wall as the result of mucosal 
ulceration or concomitantly with perforation or due to submucosal dissection. 
The subsequent granulomatous reaction to meconium is associated with marked 
fibrous tissue proliferation and cicatrization in the intestinal wall. Finally, ob- 
struction may be caused by external cicatrization and constriction as the result of 
meconium peritonitis. Anatomic intestinal atresia in cases of meconium ileus 
appears to represent an abnormality acquired late in fetal life—meconium con- 
taining squamous epithelial cells was observed distal to the sites of atresia, and it 
is apparent that the patency of the intestine had been previously established. The 
mode of development and the patterns of atresia indicate that it is a secondary 
complication of meconium ileus and related directly to it, rather than a coincident 
phenomenon. 24 references. 12 figures. 2 tables—Author’s abstract. 


—LIVER AND BILIARY TRACT 


27. Drug-Induced Jaundice. A. G. MELROSE, Glasgow, Scotland. Scottish M. J. 
5:250-256, June, 1960. 


The use of certain drugs recently introduced into therapeutics is believed to be 
causing jaundice with increasing frequency. The following classification of the 
types of jaundice so produced based on histological evidence is proposed: (1) 
Cholangiolitic (caused by arsenic, chlorpromazine and other phenothiazine deriva- 
tives, chlorpropamide, thiouracil, and p-aminosalicylic acid), (2) Cholestatic 
(caused by methyl testosterone, norethandrolone, and carbimazole), (3) Hepatitic, 
with diffuse liver cell necrosis (caused by iproniazid and the sulfonamides) and 
without liver necrosis (caused by any sensitizing drug, e.g., barbiturates). The 
distinguishing clinical and biochemical features of the various groups are described, 
with illustrative cases. Potential icterogenic drugs are listed, and the possible 
mechanism responsible for the occurrence of jaundice are discussed. The risk of 
jaundice from giving and continuing to give a drug known to be capable of causing 
it must be balanced against the clinical benefit likely to ensue. 48 references. 3 
figures. 1 table—Author’s abstract. 
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With more potent chemical agents being used nore and more frequently in the therapy 
of various diseases, iatrogenic disorders are becoming commonplace. The author's 
final sentence should be considered seriously when any powerful agent is to be ad- 
minislered.—W. D. H. 


28. The Effect of Hypotension in Obstructive Jaundice. ROGER D. WILLIAMS, DAN 
W. ELLIOTT, AND ROBERT M. ZOLLINGER, Columbus, Ohio. A.M.A. Arch. 
Surg. 87:334-340, Aug., 1960. 


In a review of 350 cases of surgical jaundice, uremia was found to be the most 
common complication. This uremia was preceded almost invariably by hypotension 
(blood pressure of 90 mm. of mercury or less) lasting more than one hour. This 
finding suggested a decreased tolerance of the kidney to hypotension in the presence 
of jaundice. The effects of hypotension in normal and jaundiced dogs were com- 
pared. A femoral artery was cannulated and sufficient blood withdrawn to main- 
tain a constant blood pressure of 60 mm. of mercury for three hours. There was 
no mortality in the control animals; however, 44 per cent of the jaundiced dogs 
expired. None developed uremia. A decrease in urea clearance was found in 3 
jaundiced dogs but was not noted in the 4 controls in which determinations were 
made. Of greater significance was the finding that hypotension in jaundiced dogs 
occurred with only one half the blood loss required to maintain the same blood 
pressure in the controlled. Although there was a blood volume deficit measured 
in the jaundiced dogs, it does not entirely explain this phenomenon. These findings 
suggest not only a decreased tolerance but an increased susceptibility to hypoten- 
sion in the presence of jaundice. The only clinical factor that has lowered mortality 
in the past five years has been preoperative blood volume replacement. 7 refer- 
ences. 4 figures.—Author’s abstract. 


—PANCREAS 


29. Studies on the Effect of Intragastric Cooling on Acute Experimental Pan- 
crealilis. DONALD C. NABSETH, ROBERT L. GOODALE, AND ARNOLD E. REIF, 
Boston, Mass. Surgery 47:542-547, April, 1960. 


Since the activity of the exogenous pancreatic enzymes (especially trypsin) 
seems to be intimately associated with the development and perpetuation of acute 
pancreatitis, any depression of these enzymes could be expected to affect the 
course of the disease favorably. That enzymatic activity is depressed by lowering 
the environmental temperature is an accepted fact. It seemed logical, therefore, 
to study the effect of regional cooling of the pancreas on acute pancreatitis. Pan- 
creatitis was produced in dogs by injecting 10 ml. of bile into the main pancreatic 
duct at a constant pressure of 400 mm. of mercury. Intragastric cooling was 
accomplished by circulating cold water through a balloon placed in the stomach 
via the mouth. Temperatures of the balloon, gastric wall, pancreas, and rectum 
were monitored periodically. The downward drift of the systemic temperature 
was effectively stopped by the use of a warming mattress beneath the animal. 
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Hourly pancreatic enzyme determinations on pancreatic venous blood, peripheral 
venous blood, and intra-abdominal fluid were determined during four hour periods 
of the acute experiment. Using these methods, the effect of intragastric cooling 
on acute pancreatitis induced in 8 dogs was compared to nine normothermic 
control animals. In the cooled animals, the following was observed: (1) Amylase 
and lipase levels in the peripheral venous blood, pancreatic venous blood, and intra- 
abdominal fluid were reduced by approximately 50 per cent. (2) The volume of 
intra-abdominal fluid was reduced approximately 50 per cent. (3) The average 
pancreatic temperature was 7.6 C. below the systemic temperature. 4 references. 
3 figures. 1 table-—Author’s abstract. 


GENITOURINARY SURGERY 


30. Effect upon the Kidney of Replacing the Lower Half of the Ureter with Terminal 
Ileum: An Experimental Study. 8B. G. CLARKE AND DAVID T. MAHONY, Boston, 
Mass. J. Urol. 84:278-283, Aug., 1960. 


Ileal segments were transplanted as replacements for the lower right ureter in 
dogs, using standard technique, and the opposite kidney was removed. The 
animals were observed for as long as three years, during which they remained 
apparently healthy. Intravenous pyelograms showed preservation of apparently 
normal renal and pyeloureteral function and structure. After removal of the 
opposite kidney, mild elevation of blood urea nitrogen appeared but no disturbances 
of serum sodium, potassium, chloride, or carbon dioxide content became evident 
and complete blood counts remained normal. The urinary contents of the ileal 
transplant and of the urinary bladder remained infected. No histologic alteration 
of the ileal conduit appeared. In spite of the apparently favorable results of the 
operation, vesicoileoureteral reflux probably occurred, since microscopic evidence 
of inflammation was found within the epithelium and tunica propria of the ureter 
and renal pelvis of each animal. Although pyelonephritis and papillitis also oc- 
curred, they were not observed in every animal. 42 references. 4 figures.— 
Author’s abstract. 


GYNECOLOGIC SURGERY 


31. The Evaluation of Lymphadenectomy in Therapy of Cervical Cancer. LANGDON 
PARSONS, FRANK CESARE, GILBERT FRIEDELL, Boston, Mass. Ann. Surg. 15/: 
961-969, June, 1960. 


Since the re-emergence of radical surgery as one form of therapy for cervical 
cancer, there has been an increasing tendency to shift the emphasis in therapy 
from the primary cancer to the regional nodal areas. This has been true for ir- 
radiation as well as surgical therapy, with the inevitable result that the cancer 
at the primary site may be inadequately treated. Clinicopathologic studies at the 
Massachusetts Memorial Hospitals revealed that lymph node involvement was 
far less frequent than is usually supposed. Even in cases with extensive local 
disease, namely, those treated with pelvic exenteration, less than 50 per cent of 
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the cases had positive nodes. This was true even when the cancer was recurrent 
after previous irradiation therapy. Cancer was found to spread most often by 
direct extension within perineural spaces in the paracervical and paravaginal tissue, 
with many of the nerves identifiable as parasympathetic branches. The peri- 
neural spaces were thought to be primarily connective tissue, not lymphatic, 
- spaces. The five year survival of patients with positive lymph nodes seems to 
be determined at least partially by the volume of cancer at the primary site. In 
stage I 50 per cent of cases with positive nodes will survive five years, in stage II 
there will be a 15 per cent survival, and in stages III and IV survivors will be very 
rare if nodes were positive at surgery. End results certainly justify lymphadenec- 
tomy, but the emphasis in therapy should be placed on the local disease and its 
extension. 10 references. 4 figures. 4 tables.—Author’s abstract. 


Truer words were never spoken! Lymphadenectomy should continue to be utilized 
in the operative treatment of cancer of the cervix. However, more emphasis should be 
placed on treating the local disease and its local extension.—Alexander Blain, III. 


VASCULAR SURGERY™ 


32. Carotid Grafls. ¥. S. HOFFMEISTER AND H. RUBIN, Buffalo, N. Y. Plast. & 
Reconstruct. Surg. 25:465-469, May, 1960. 


A technique for common and internal carotid artery replacement has been 
described. It is essentially an end to end by-pass limiting the interruption of 
blood flow to the brain to two short periods. The by-pass allows the anastomosis 
to be carried out with ease and without time pressure. In dogs, a total of 160 
carotid grafts were inserted and maintained in vivo over periods of four days to 
two years. Homologous lyophilized and crimped and straight nylon grafts were 
used and their long-term functional and morphologic integrity compared. Among 
the substitutes used, lyophilized homologous and siliconized crimped nylon grafts 
were superior; 60 per cent of them remained patent and intact. Thrombosis was 
found in 25 per cent and aneurysms in 15 per cent of the lyophilized grafts. Throm- 
bosis occurred in 40 per cent of the crimped nylon grafts, and no aneurysms were 
found. Thrombosis occurred in 60 per cent of the straight nylon grafts, and 
there were no aneurysms. 3 references. 5 figures.—Author’s abstract. 


33. Observations on Arteriolar Disease in Arteriosclerosis Obliterans. Db. E. STRAND- 
NESS, D. L. NOTHSTEIN, J. A. ALEXANDER, AND J. W. BELL, Seattle, Wash. 
Surgery 47 :953-958, June, 1960. 


The possible role of arteriolar disease in the genesis of tissue death was investi- 
gated in 15 limbs amputated for arteriosclerosis obliterans. Occlusions of one or 
more of the major arteries were present in each case. Sections for histologic study 
of the arterioles were taken in a systematic manner. The arteriolar changes 
observed were proliferative endarteritis and hyalinization of the muscular media. 
Two cases illustrated severe involvement, 8 were classified as moderate, and 5 
as minimal. The most severe changes were located in the dermis, and generally 
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the distal areas of the leg showed the greatest involvement. The possible thera- 
peutic implications of these changes are discussed. 11 references. 7 figures.— 
Author’s abstract. 


34. Blood Flow in Postsympathectomy Patients. victor A. GILBERTSEN, EDWARD 
C. EMERSON, AND FREDERIC J. KOTTKE, Minneapolis, Minn. Angiology 17: 
139-143, April, 1960. 


Difficulties associated with the clinical performance of accurate measurements 
of blood flow in the intact extremity often appear to complicate objective ap- 
praisal of the effects of sympathectomies performed for arterial insufficiency. 
Quantitative determination of arterial flow might be expected to supply data 
useful both in the evaluation of operative results and in the selection of suitable 
candidates for such operations. Relatively few modifications in certain details of 
the well-established intermittent venous occlusion plethysmographic method of 
blood flow determination were required to permit ready clinical application. The 
concomitant employment of constant, controlled environmental temperature al- 
lowed quantitation of responses to heat and cold, prognostication regarding po- 
tential value of sympathectomy, and clarification of certain aspects of the effects 
of such operative procedures. Data available from studies of postsympathectomy 
patients indicate that lumbar sympathectomy was usually followed by a changed 
reaction to heat, cold, and vasodilating drugs. The stimulation of the warm en- 
vironment of the constant temperature room (32 C.) as well as the administration 
of vasodilating drugs were, in such patients, associated with a decrease in arterial 
flow to the afflicted extremity, whereas exposure to the conditions of the cool 
room (20 C.) produced a significantly increased blood flow to the sympathec- 
tomized extremities. The basic plan of the plethysmographic method of blood flow 
measurement would appear to require relatively minor modifications to permit its 
nearly routine clinical application. Reproducibility of measurements and reli- 
ability of assessments of range of potential response appear to be best assured by 
permitting stabilization of the patient in the environment of the constant tem- 
perature room before testing. 2 references. 6 figures.—Author’s abstract. 


35. Surgical Repair of Civilian Arterial Injuries. FALLS B. HERSHEY AND ANDREW 
D. SPENCER, St. Louis, Mo. A.M.A. Arch. Surg. 80:953-962, June, 1960. 


The cardinal principles of successful arterial repair are illustrated and re-empha- 
sized in a discussion of 18 consecutive cases. Vigilance is needed regarding certain 
special features of injuries, particularly in instances of associated arteriosclerosis 
or instances of mild arterial insufficiency or spasm after closed injuries or small 
lacerations or bullets passing near major arteries. Extensive debridement of 
lacerated arteries is recommended even though soft tissue debridement is less 
radical than in military casualties. Arteriograms may occasionally be necessary 
or helpful. The repair of critical arteries in children or small arteries in adults is 
a challenge that requires meticulous technique and practice. Autogenous veins are 
the preferred grafting material, when arterial injuries in the arm or leg cannot be 
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repaired by end to end anastomosis without undue tension or sacrifice of collateral. 
19 references. 4 figures. 3 tables.—Author’s abstract. 


36. Renal Revascularization for Hypertension. GEORGE C. MORRIS, JR., DENTON A. 
COOLEY, E. STANLEY CRAWFORD, WILLIAM B. BERRY, AND MICHAEL E. DE 
BAKEY, Houston, Texas. Surgery 48:95-110, July, 1960. 


The purpose of this report was to analyze certain physiologic measurements in 
32 patients in whom renal revascularization was performed for unilateral or bilateral 
renal artery occlusive disease associated with hypertension, and to correlate these 
findings with previous concepts derived from experimental renal hypertension. 
Renal blood flow studies seem to corroborate experimental evidence pointing away 
from renal ischemia as a trigger mechanism in the production of renovascular hyper- 
tension. In unilateral stenosis where hypertension has not been of long duration, 
the uninvolved kidney usually functions well before operation, whereas afterwards 
there is a fall in function below that of the revascularized kidney. Reduced filtra- 
tion pressure following operation together with nephrosclerotic changes seem perti- 
nent to this phenomenon. Renographic tracings with radioactive iodopyracet 
usually have shown flattening of the counting curve commensurate with the degree 
of renal artery stenosis. With severe stenosis, initial uptake is slower indicating 
reduction in vascularity and the absorption-secretion phase is prolonged suggesting 
suppression of tubular efficiency. A majority of excretory pyelograms in these 
cases showed no discern’ble abnormalities. Pulse wave tracings from the renal 
artery have shown variable alterations in the contour and amplitude of the pulse 
pressure wave, varying from slight dampening of the systolic notch to near flat- 
tening of the wave and significant reduction in mean blood pressure. Renal 
arteriography is the only technique for making a definitive diagnosis of renal artery 
disease. Eighty-one per cent of the patients developed normal blood pressure 
following revascularization. Nineteen per cent were improved, but demonstrated 
some residual hypertension. 33 references. 11 figures. 1 table-—Author’s abstract. 


ORTHOPEDIC SURGERY 


37. Circumferential Freeze-Dried and Frozen Bone Homografts Fired with an Intra- 
medullary Nail to the Femoral Shaft of the Dog. 8B. ROBERTS, W. T. FITTS, JR., 
S. M. K. MYINT, J. JENNY, H. B. LEHR, L. ANDERSON, AND T. H. PRYOR, Phila- 
delphia, Pa. Am. J. Surg. 99:762-765, May, 1960. 


In previous work it was found that fresh bone homografts and fresh autografts 
were about 75 per cent successful when used to replace major segments of the 
dog’s femur. Experiments were carried out to see if freeze-dried homografts and 
frozen homografts were as useful as the fresh homografts. Segments of from 1.5 
to 2 cm. of dogs’ femoral shafts were removed and the defect was: (1) Maintained 
by a Livingston nail, (2) replaced by a sterile freeze-dried homograft, or (3) re- 
placed by a sterile frozen homograft. These grafts were fixed by means of a three- 
flanged nail and had been kept from one week to six months prior to use. In 9 
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dogs in which the segment was not replaced and the gap maintained, bridging of 
the gap was not seen. Of 44 dogs having freeze-dried homografts, 13 or 39 per 
cent had solid union and maintenance of bone length. Seventeen or 38 per cent 
failed to unite, and 14 or 32 per cent died from infection or unrelated disease before 
the outcome could be determined. Of 9 dogs having frozen homografts, 2 united 
their graft, 5 failed, and 2 died. In these studies freeze-dried and frozen grafts 
were not as successful as the fresh homografts. Many of the failures were related 
to splitting of the grafts, a problem that was not encountered in the fresh grafts. 
2 references. 6 figures.—Author’s abstract. 


These resulls seem a little surprising, and no attempt is made to explain why frozen 
or freeze-dried homografls lose some of the osteogenetic stimulus apparently relained 
by fresh homografts. One can hardly accept this idea at face value on the basis of such 
limited experimental work.—H. R. McCarroll. 


MISCELLANEOUS 


38. Microwave Radiation Hazards. WILLIAM E. MORGAN, Seattle, Wash. A.M.A. 
Arch. Indust. Health 27:570—573, June, 1960. 


In order to eliminate unfounded rumors about microwave radiation, a basic 
understanding of its hazards is needed by personnel in the field of health protection. 
Microwaves originate as relatively short electromagnetic impulses in a high- 
frequency oscillator tube. Energy from microwaves can be either absorbed or 
reflected, depending on the material being bombarded and the frequency and 
power density of the microwave. When microwaves are absorbed by the body, they 
produce localized heating. Frequencies of less than 1000 megacycles are the most 
serious since they penetrate both the skin and fat layers and heat the deep tissues 
of the body. Injury does not occur instantaneously, but chronic exposure to high 
levels may cause tissue damage. The present control standard is the U. S. Air 
Force maximum permissible power density level of 10 mw./cm.?, determination of 
which can be accomplished with a minimum of equipment. The monitor probes 
at a practical distance from the radiator and gradually works in toward the source. 
He may be afforded additional protection through the use of a microwave-absorb- 
ing material called Spongex. Specific regulations for protection of personnel will 
vary with individual radar sets. In spite of several rumors and a few newspaper 
articles, there is no proof at this time of anyone’s having been seriously injured 
by working with radar equipment. However, until additional medical research 
has been done adequate precautionary measures should be taken. 2 figures.— 
Author's abstract. 


39. Lymphodynamics. 1. G. BLOCKER, S. R. LEWIS, J. R. SMITH, E. F. DUNTON, 
E. J. KIRBY, AND J. V. MEYER, Galveston, Texas. Plast. & Reconstruct. 
Surg. 25:337-348, April, 1960. 


Measurement of intralymphatic pressures and observation of lymph flow in 
clinical subjects and in experimental animals with cannulation techniques and more 
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sensitive equipment than heretofore have shown results at variance with accepted 
theories of lymphodynamics and have presented a host of new investigative prob- 
lems. Intralymphatic pressures under normal conditions have been found to be 
characteristically subatmospheric in the lower extremity (0 to —14 or —16 mm. 
of water) with decreasing gradient upward to the thoracic duct. A greater degree 
of negativity is noted as the result of motion or massage in the leg. With edema of 
all types, whether acute or chronic, and with functional or mechanical block at 
any level, the intralymphatic pressure is positive. If the edema is reversible, the 
pressure returns to subatmospheric levels even in the presence of abnormal con- 
figurations of vessels. Flow studies in animals and in 3 clinical subjects with 
radioactive iodinated serum albumin have confirmed the fact that under normal 
resting conditions lymphatic flow occurs from the lower extremity to the thoracic 
duct. Pressure readings in the thoracic duct are at times subatmospheric with 
increase in negativity on deep inspiration. A wide variety of clinical subjects have 
been studied with combined lymphangiographic and lymphodynamic studies in 
an effort to obtain objective data in the diagnosis and understanding of circulatory 
pathology of the lower extremities. 20 references. 7 figures.—Author’s abstract. 


A valuable contribution to the study of localized edema, and the full paper should 
be read by all interested in this field——F. H. Bentley. 


BOOK REVIEWS 


Acule Arterial Occlusion in the Extremities (Embolisms, Thrombi, Pseudoembolisms) : 
Diagnosis and Therapy. A. KAPPERT. Bern, Switzerland. Verlag Hans Huber, 
1960. 175 pp. 20illus. About $7. 


This monograph on embolism and thrombosis presents etiology, pathophysiology, 
symptoms and findings, therapy and prognosis in well-organized form. The author 
presents a great deal of information concisely and authoritatively. Surgical and 
nonsurgical management and specific indications for surgery are given in detail. 
A section is devoted to the use of anticoagulants and fibrinolytics. The book con- 
tains an appendix on collateral circulation of the extremities, is well indexed, and 
contains an extensive bibliography. This work is useful either as a general refer- 
ence for the medical student or as a specific and comprehensive reference for the 
surgeon. Readers may take exception to the author’s opinions on certain con- 
troversial facets, but this does not detract materially from the value of the book. 
The text is in German.—Robert A. McAlezxander. 


The Anatomy of the Thoracic Duct and Diseases of Its Regional Vessels. EDUARD 
ALTHER. Basel, Switzerland. Benno Schwabe & Co., 1960. 200 pp. 74 illus. 
$9.00. 


This is a scholarly work on the anatomy of the thoracic duct. Of particular 
interest is the section on treatment of chylous effusions. The references are essen- 
tially to German authors; however, such familiar names as Blalock, Brewer, 
Crafoord, and Loe are also listed.—Lloyd M. Nyhus. 


34 ¢ jJanuary-march 1961 QUARTERLY REVIEW OF SURGERY 


obstetries abstracts 


NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


1. The Incidence of Cervical Mucus Arborization in Pregnancy. ROBERT R. 
SCHWALENBERG AND THOMAS D. EFSTATION, Tiffin, Ohio. Obst. & Gynec. 
16:232-234, Aug., 1960. 


During recent years, various investigators have studied arborization of cervical 
mucus in pregnancy. These studies have produced inconsistent results, with 
variations of from 11.2 to 52 per cent of patients showing arborization of cervical 
mucus at one stage or another of pregnancy. The present study consists of 6277 
serial mucous examinations of 575 consecutive obstetric patients. Smears were 
taken at intervals of from 2 to 30 days and were examined, after flame drying, 
under low-power magnification. Arborization of pregnant cervical mucus occurs 
in about 20 per cent of all patients tested during the first five weeks of gestat on, 
falls to about 12 per cent during the second five weeks, and after the fifteenth 
week remains at a level of less than 5 per cent of all patients tested until the very 
end of gestation when the incidence rises sharply to about 13 per cent. If the 
curve of incidence herein described is superimposed on the familiar curve of chori- 
onic gonadotropin levels and pregnandiol excretion in pregnancy, it can be seen 
that the fall of gonadotropins, the rise of excreted pregnandiol, and the decrease 
in incidence of arborization of cervical mucus are too synonymous to be unrelated. 
7 references. 2 figures.—Author’s abstract. 


When pregnancy hormone level curves are compared with the percentage occurrence 
of cervical mucous arborization during pregnancy, a very plausible explanation for 
the variability of the fern test is postulated. Therefore, the relative inconstancy of ar- 
borization during pregnancy is probably due to suppression of esirogen effect by pro- 
gesterone.—R. C. Benson. 


2. Complete Perineolomy. ARTHUR R. FLEMING, Gallipolis, Ohio. Obst. & Gynec. 
16:172-174, Aug., 1960. 


Complete perineotomy may be defined as the judicious surgical extension of a 
median episiotomy through the sphincter ani and into the anterior rectal wall. 
This investigation involved 130 complete perineotomies, the procedure being used 
if a median episiotomy proved inadequate. Complete perineotomy is not recom- 
mended as routine, but is felt to be superior to circumventing the rectum, making 
a lateral extension of a median episiotomy, or repairing an irregular laceration of 
the rectum. There were no cases of fistulas or sinuses, and the end results were all 
good. The corrected morbidity in 130 cases was 2.3 per cent. At first, these 
patients received special attention: longer hospitalization, antibiotics, low residue 
diets, and soon. As temerity gave way to confidence, the last 77 cases were treated 
by routine postpartum orders only. There was no morbidity difference in the 
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two groups. Complete perineotomy when properly repaired is not as portentous 
as formerly thought. Extension of an episiotomy into the rectum is never to be 
regarded lightly. Some of the disadvantages of complete perineotomy are in- 
creased danger of fistula formation and danger of contamination. A review of the 
literature, even from the preantibiotic days, indicated minimal difficulty with 
fourth-degree lacerations. Only 7.4 per cent of 1344 collected cases showed a poor 
end result. Though not a large series, when one considers the estimated occurrence 
of fourth-degree laceration with central episiotomy as 1 in 948 cases, the results 
assume greater significance. 8 references. 3 tables.—Author’s abstract. 


Complete perineotomy has its place, but the procedure should not be carried out by 
men who are not completely familiar with the method of repair. Median-lateral episi- 
olomy closure is difficult sometimes, but it may be the procedure of choice for someone 
who is not ready to do a closure of the anterior rectal wall and the rcctal sphincters. 
Careful attention to approximation of the perirectal sphincter fascia is the key to the 
repair of complete perineotomy. Approximation of the muscle per se has no advantage 
to offer. The main strength is the surrounding fascia.—J. C. Ullery. 


3. Pregnancy and Dental Health. RoBeRt 1. PFEFFER, St. Joseph, Mo. Obst. & 
Gynec. 16:263-268, Sept., 1960. 


The old proverb “a tooth for every baby” is not true. The erroneous supposition 
that teeth become decalcified and decay rapidly when a woman is pregnant has 
never been substantiated. Although hyperemia in pregnancy may increase the 
severity of a toothache caused by carious teeth, the salivary pH of pregnant 
women is within normal range and there is no increased incidence of caries in pa- 
tients with hyperemesis gravidarum. Gingivitis, however, is a physiological con- 
dition of pregnancy that occurs in approximately 60 per cent of women. Careful 
studies have shown that increasing the daily supplement of vitamins C, P, K, and 
rutin and other dietary measures had no significant effect on gingivitis of pregnancy. 
The preferred treatment is a weekly, conservative, subgingival periodontal treat- 
ment. Pregnancy tumors may require more radical treatment. Although dietary 
measures, calcium, vitamins, and endocrines have no effect on the mother’s teeth. 
they do have an important effect on those of the fetus. For the pregnant woman, 
an adequate, balanced diet should be supplemented with calcium, iron, and vita- 
mins to offer prophylaxis against dental defects in the fetus. The most favorable 
time for dental treatment of the pregnant woman is between the thirteenth and 
twenty-eighth weeks of pregnancy, since most abortions will occur before this. 
Pain and discomfort, however, should be relieved at any time in pregnancy. In 
dental surgery, sedatives may be used with impunity unless labor is imminent. 
However, anoxia must be avoided because of possible damage to the fetus, so that 
anesthesia presents a problem. The careful administration of a good general 
anesthetic does not introduce special hazards if maternal cardiovascular distress 
and anoxia are avoided throughout by keeping available oxygen levels high; 
however, general anesthesia is particularly dangerous to the pregnant patient when 
she receives it in a sitting position. A local anesthetic may cause untoward re- 
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actions. Roentgenographic examination of the teeth need not be postponed or 
delayed because of pregnancy. Long elective procedures, however, should be 
postponed until after delivery. 14 references.—Author’s abstract. 


This is a good common-sense arlicle thal every pregnant mother should read and 
understand. It is surprising how the old wives’ tale of “‘a tooth for every pregnancy” 
still exists. Prophylactic dental care is a most profitable area for prenatal care.— 
J. C. Ullery. 


PATHOLOGIC PREGNANCY 


4. Effects of Cancer Chemotherapeulic Agents on the Human Felus. JOSEPH E. 
SOKAL AND ELLEN M. LESSMANN, Buffalo, N. Y. J.A.M.A. 172:1765-1771, 
April 16, 1960. 


The question of administering cancer chemotherapeutic agents to pregnant 
women does not arise frequently. However, various types of malignancy may be 
seen in pregnancy and, as the use of chemotherapy in cancer increases, this subject 
will become one of more general interest. A major factor in reaching decisions 
regarding the treatment of cancer in pregnant women is the possibility of damaging 
the fetus. Animal experimentation has shown that most cancer chemotherapeutic 
agents can cause fetal death or malformations. However, data from studies on 
small laboratory animals are not necessarily applicable to the human. Through 
a literature search and correspondence, 50 cases were found in which cancer chemo- 
therapeutic agents had been administered to pregnant women. The fate of the 
infants was determined; the oldest child traced was 10 years of age. It is clear 
that aminopterin, in addition to being a potent abortifacient, can induce major 
fetal abnormalities when administered during the first trimester of pregnancy. 
Other drugs in clinical use have proved far less toxic to the fetus than would have 
been anticipated from theoretical considerations or animal experiments. Multiple 
severe fetal abnormalities were produced in one instance when a pregnant patient 
with leukemia was treated with busulfan and 6-mercaptopurine; this patient also 
received roentgenographic therapy to the spleen. No important fetal abnormalities 
were observed in 20 cases wherein the following drugs were used during pregnancy : 
busulfan, 6-mercaptopurine, desacetylmethylcolchicine, nitrogen mustard, chlor- 
ambucil, triethylenemelamine, urethane. No instance of fetal damage has been 
reported following the use of chemotherapeutic drugs after the first trimester of 
pregnancy (even with antifolic drugs). Although the follow-up of children born 
to treated mothers is not yet adequate, the following tentative conclusions are 
drawn: Cancer chemotherapeutic agents may be administered with relative safety 
after the first trimester of pregnancy. With some agents, therapy even during 
the first trimester may be acceptable. It may be desirable to restrict the use of 
chemotherapy during pregnancy to one agent because of the possibility that com- 
binations of drugs may produce more fetal damage than one drug alone. The 
outcome of all cases of pregnancy in which cancer chemotherapeutic agents have 
been administered should be reported; only long-term follow-up studies of the 
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children can furnish conclusive evidence as to fetal damage. 35 references. 3 
tables.—A uthor’s abstract. 


The authors point out the relative safety, from the standpoint of teratogenic effects 
on the fetus, of systemic antineoplastic chemotherapy administered after the first tri- 
mester of pregnancy. Although this conclusion is amply justified by the authors, it 
should not be concluded that other long-term effects of these mutagenic agents may not 
be encountered in children subjected to this intrauterine insult. After morphogenesis 
has been completed during the first trimester, teratogenic effects would be less likely 
than cancerogenic effects. It is important not only that the immediate results of these 
pregnancies be reported but also that long-term follow-up of such infants be carried out. 
—J. P. Pratt. 


5. Sickle Cell Anemia in Pregnancy. KENNETH G. LANSFORD AND RICHARD W. 
STANDER, Indianapolis, Ind. Obst. & Gynec. 16:194-201, Aug., 1960. 


Five patients with a total of 14 pregnancies with sickle-cell anemia complicating 
the pregnancy are reported on. Special emphasis is given to the fact that in the 
past sickle cell anemia has carried a 20 per cent maternal mortality during preg- 
nancy and that virtually all the maternal deaths and complications have occurred 
in the last half of the pregnancy. The basic therapy of sickle cell anemia in preg- 
nancy includes maintenance of an adequate hemoglobin level and antibiotic pro- 
phylaxis and oxygen during labor. A recommendation is made that the hematocrit 
be kept at 30 per cent or the hemoglobin at 10 Gm. per cent during the last twenty 
weeks of gestation, by multiple transfusions if necessary. A transfusion will lower 
the percentage of abnormal S-hemoglobin temporarily and reduce the possibility 
of crisis. In these 14 pregnancies and other recent cases, maternal mortality has 


- been improving; the improvement is thought to be primarily due to liberal use of 


whole blood transfusion. 11 references. 1 figure. 1 table-—Author’s abstract. 


These patients have enough plasma volume, in fact too much; this is probably why 
left-sided failure is such a problem in this group. It would seem logical to transfuse 
with packed red blood cells in order to avoid overloading of the circulation with whole 
blood.—R. R. de Alvarez. 


6. | Hydramnios and Congenital Anomalies: Study of Series of Seventy-Four Pa- 
lienls. FRANK MOYA, VIRGINIA APGAR, L. STANLEY JAMES, AND CORNELIA 
BERRIEN, New York, N. Y. J.A.M.A. 173:1552-1556, Aug. 6, 1960. 


Seventy-four cases of hydramnios occurring at the Sloane Hospital for Women 


. from 1953 to 1958 were analyzed with reference to parity, twin births, type of 
* delivery, complications of pregnancy, and fetal outcome. There was a significantly 


higher incidence of multiparas, twin pregnancies, cesarean sections, and breech 
deliveries in mothers with hydramnios than in the general patient population. 


The incidence of diabetes mellitus (19 per cent) and pre-eclampsia (15 per cent) 
-\ was much greater than the usual rates of 0.42 and 4.5 per cent respectively. The 


¢ 
a 


5, over-all perinatal mortality rate was 29 per cent. A remarkable association be- 
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tween hydramnios and congenital anomalies was found among the 79 neonates 
delivered; 21 infants (26.6 per cent) had congenital anomalies and 14 (17.7 per 
cent) had other pathological conditions. Anencephaly and hydrocephaly were the 
most common lesions. Ten infants had anomalous lesions that would have ob- 
structed swallowing or prevented the passage of amniotic fluid through the gas- 
trointestinal tract while in utero. The transfer of water between mother, fetus, 
and amniotic fluid is of such magnitude that a small difference of only a few milli- 
liters per hour in the exchange rate could result in the clinical syndrome of hy- 
dramnios. Special emphasis should be placed on lesions in which there is urgent 
need for correction of respiratory obstruction, early surgery, or both. Routine 
gastric catheterization and aspiration for all infants are therefore valuable diag- 
nostic procedures. 18 references. 4 tables—Author’s abstract. 


The association between hydramnios and congenital anomalies has long been recog- 
nized, but the mechanism by which the hydramnios is produced remains elusive. Some 
specimens of abortion have shown thal hydramnios is not always dependent upon 
abnormalities of the fetus. For example, one may see an amniolic sac from which the 
embryo has disappeared, bul the sac is distended with fluid out of all proportion to 
the duration of pregnancy.—J. P. Pratt. 


7. Pregnancy Complicated by Solitary Pelvic Kidney: Presentation of a Case and 
a Review of the Literature. EDWARD J. SOKOLSKI, Danbury, Conn. Obst. & 
Gynec. 16:365-367. Sept., 1960. 


A review of the literature reveals that only 7 pregnant women, representing 14 
pregnancies, were known to have a single pelvic kidney. This paper reports one 
more, making a total of 8 pregnant women with 15 pregnancies. The mechanism 
of congenital solitary kidney is the result of developmental neglect resulting from 
such factors as failure of the renal buds to develop and/or failure of the nephrogenic 
blasterma to form, and failure of the vascular supply to form, in which there is 
little or no ascent. The maternal mortality for the 8 mothers is 38 per cent. Though 
rare, solitary pelvic kidney must be considered and investigated in dystocia due 
to a pelvic mass. Delivery by cesarean section is urged in such cases, because a 
congenital solitary kidney is more likely to be the seat of disease than one with a 
normal mate and because of the danger of trauma from the fetus to the pelvic 
kidney during labor. 13 references.—Author’s abstract. 


Fortunately a solitary pelvic kidney is rare. If the possibility of such an anomaly is 
kept in mind it should be diagnosed by routine pelvic eraminalion, because there is 
always a compensatory hypertrophy of a solitary kidney, either congenital or acquired. 
The size and consistency of this organ are characteristic.—J. P. Pratt. 


8. Supine Hypotensive Syndrome with ECG Changes: Case Report. HARRY 
BRODY AND CAROLYN A. MC CANN, Akron, Ohio. Obst. & Gynec. 16:368-371, 
Sept., 1960. 


The pregnant patient near term not infrequently demonstrates signs of shock 
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while lying supine. These signs are reversed when the patient assumes any posi- 
tion other than supine. This syndrome is probably due to insufficient venous return 
to the heart because of partial obstruction of the inferior vena cava by the preg- 
nant uterus. A patient who demonstrated this syndrome was monitored by elec- 
trocardiograms during a repeat cesarean section. She was found to demonstrate 
myocardial hypoxia while in the supine position. After the uterus was emptied, 
the electrocardiogram immediately reverted to near normal. No cardiac ab- 
normality was demonstrable at a five month postdelivery examination. 7 refer- 
ences. 3 figures.—Author’s abstract. 


This is another demonstration of the deleterious effect of the supine position on the 
pregnant patient during the third trimester. The physician should be alert to this 


hazard, especially when the patient is hypotensive when erect or lying on her side.— 
R. C. Benson. 


9. Reversible Refractory Anemia in Pregnancy. FRANKLIN A. KYSER AND DAVID 
N. DANFORTH, Evanston, Ill. J.A.M.A. 174:485—488, Oct. 1, 1960. 


A case is presented of primary refractory anemia in a 26 year old primigravida 
in which the hematologic findings returned to normal after delivery by cesarean 
section. Both mother and child survived. Only 17 previous cases have been re- 
ported, and 11 of these 17 women died as a result of delivery. After careful 
hematologic study, the diagnosis was primary refractory anemia, macrocytic 
anemia of pregnancy, pernicious anemia, and possible early undifferentiated leuke- 
mia. Since no hematologic response was obtained from intensive antianemic 
treatment with folic acid, vitamin B,2, iron, and vitamins, transfusions were given 
to maintain the hemoglobin at more than 7 Gm. Two weeks before the anticipated 
date of labor, the patient was admitted to the hospital, given four units of fresh 
blood and two platelet transfusions, and delivered by cesarean section under 
optimum conditions with a full complement of laboratory personnel present. The 
mother and child had an uneventful postoperative course. The hemogram of the 
mother gradually returned to normal so that five months after delivery the pe- 
ripheral blood and bone marrow revealed no abnormalities. It is concluded that 


_ primary refractory anemia in pregnancy is not an indication for termination of 
‘pregnancy provided proper facilities for observation and management are avail- 
able. 12 references. 2 tables.—Author’s abstract. 


These authors are absolutely right. Primary refractory anemia in pregnancy ts nol 
an indication for termination of pregnancy especially by elective cesarean seclion.— 


R: C. Benson. 
ECTOPIC PREGNANCY, HYDATID MOLE, CHORIONEPITHELIOMA 


10.. A Case of Ectopic Pregnancy Associaled with Carcinoma of Uterine Cervix, 


H. GORDON PAGE, Hong Kong. J. Obst. & Gynaec. Brit. Emp. 66:976—978. 
Dec., 1959. 


This case occurred in a 38 year old Cantonese. Reference to the literature re- 
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vealed that only 13 other cases had been reported and that there was no English 
language textbook reference to the association. Clinically, the case was typically 
one of ruptured ectopic gestation. Prior to immediate laparotomy, speculum ex- 
amination revealed crater-like ulceration of the whole cervix uteri, suspicious of 
stage II carcinoma or possibly tuberculosis. Biopsy confirmed epidermoid car- 
cinoma of the cervix. Convalescence was satisfactory after right salpingo-oophorec- 
tomy. Roentgenograms of the lungs revealed extensive active tuberculosis of left 
lung and suspicious shadows at the right apex. Nevertheless it was decided to 
proceed to radical (Wertheim’s) hysterectomy, no radiotherapy being available at 
the time. This operation was performed 29 days after the original laparotomy and 
subsequently the patient was transferred to the care of the antituberculosis service. 
Her progress was satisfactory; two years later she was well, having gained 20 
pounds (9.07 Kg.) in weight and remained free of recurrence of the carcinoma. In 
all previously reported cases except 1, ectopic gestation remained undetected until 
radical surgery for presumed carcinoma revealed it. It is suggested that the 
vascular and hormonal changes of pregnancy induce changes in the cervix resulting 
in earlier diagnosis of the carcinoma than of the ectopic pregnancy, and that 
nowadays the use of radiotherapy may result in nondiagnosis of other such cases. 
Moreover, pregnancy may induce cervical changes simulating malignancy but 
capable of natural regression at the termination of pregnancy. It is, therefore, 
suggested that in women of child-bearing age with debatable or apparent stage I 
carcinoma of the cervix, pregnancy tests should be performed. In the event of a 
positive test the histopathology should be reassessed. 12 references. 3 figures.— 
Author’s abstract. 


In ectopic pregnancies associaled with carcinoma of the ulerine cervix, management 
of the ectopic pregnancy is nalurally the first procedure. However, lest some sophomore 
medical student read this and feel that this is the manner in which carcinoma of the 
cervix is generally treated, particularly when associated with pregnancy, let it be slated 
that this does not follow the accepted pattern, all things being equal. Ordinarily, ex- 
ternal therapy is given first, followed by radioactive intrauterine and intracervical 
therapy. Radiation is still the treatment of choice for the management of cervical 
carcinoma. The fact that this patient also had advanced tuberculosis and survived 
the ectopic pregnancy, tuberculosis, and carcinoma again shows what a great mech- 
anism the human body is.—J. C. Ullery. 


ll. Cervical Pregnancy with Missed Abortion: Report of a Case. STANLEY D. 
DAVIES AND PAUL E. BARBER, Warwick, R. I. Obst. & Gynec. 15:439-446, 
April, 1960. 


Until 1945, when Studdiford made a survey of the world literature, cervical preg- 
nancy was not recognized as a definite clinical entity by most American textbooks 
of obstetrics. Since then, many reports have appeared in the literature, and 
cervical pregnancy now has a definite place in all of the current American textbooks. 
Schneider and Dreizin made a very comprehensive and critical review of the world 
literature on this subject in 1957. They divide the cases into three categories, the 
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first being true cervical pregnancy, the second isthmicocervical pregnancy, and the 
third endometrial-isthmicocervical pregnancy. They postulate that any case of 
true cervical pregnancy cannot progress beyond the twelfth week of gestation and 
have accepted only 17 of the 60 cases reported as true cervical pregnancy. The 
authors in this report present a case of a 43 year old housewife who was admitted 
to the hospital for a routine curettage for menometrorrhagia. At the time of the 
curettage, a profuse hemorrhage was encountered that required a total abdominal 
hysterectomy to control the bleeding. The pathological report proved the case to 
be one of cervical pregnancy with the placentation limited to the region of the 
endocervical canal. A colored photograph of the gross specimen and photomicro- 
graphs of the chorionic villi in the region of endocervical glands were submitted 
to prove the diagnosis. From the history this case was classed as a missed abortion 
of a true cervical pregnancy because more than two months had elapsed between 
the initial hemorrhage and the attempted curettage. Other conditions that sup- 
ported the diagnosis of a missed abortion were: (1) A regressing corpus luteum of 
the ovary, (2) degenerating chorionic villi in the endocervix, (3) a closed cervix, 
(4) failure of the cervix to increase in size during the period of observation, and 
(5) absence of decidua in the uterus. To the best of the authors’ knowledge, this 
is the first case of missed abortion of a true cervical pregnancy to be reported in 
the American literature. 26 references. 5 figures.—Author’s abstract. 


One wonders how an ovum could pass the fertile site of the endometrium and finally 
seltle in such unfavorable surroundings as in the cervir.—J. P. Pratt. 


12. Ectopic Pregnancy Associated with Tuberculous Salpingilis. 1. VAGO, M. 
RIKOVER, AND A. REIF, Sarafand and Jaffa, Israel. Obst. & Gynec. 16:360-— 
364, Sept., 1960. 


In the literature on ectopic pregnancy, it is stressed that its association with 
tuberculous salpingitis is rare. The authors found, in a series of 29 cases of tubercu- 
lous salpingitis and 252 cases of ectopic pregnancies, 8 cases with an association of 
both conditions. In view of this fact, the rarity of this combination is questioned. 
Since tuberculous changes of the tubes are sometimes difficult to recognize macro- 
scopically, the necessity of thorough histologic examination of operation specimens 
is stressed; it is suggested that this will lead to the finding of many more cases of 
tuberculous salpingitis with ectopic pregnancy. 15 references. 3 figures. 1 table. 
—Author’s abstract. 


13. Intraligamentous and Abdominal Extrauterine Pregnancy: Report of Four 
Cases and Review of the Literature. HAMPTON W. IRWIN, Detroit, Mich. 
Obst. & Gynec. 16:327-333, Sept., 1960. 


Late intraligamentous and abdominal extrauterine pregnancies have always 
been intriguing both because of their rarity and their incomparable drama. It 
appears, however, that much of the drama is based upon surprise, since the diag- 
nosis is usually missed many times during the early months of gestation. To avoid 
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such a surprise one should keep in mind that late extrauterine pregnancy is merely 
one which has survived the crisis that all “ectopic” pregnancies must pass through 
at the end of the first trimester. At this time, there is a rupture and bleeding 
either between the leaves of the broad ligament or freely into the abdominal 
cavity. In the 4 cases presented, all the patients had acute abdominal pain that 
recurred periodically until the diagnosis was made. Bleeding does not stop with 
the first rupture, even though passing through this crisis gives the placenta un- 
limited surface area to invade for blood supply. As the sac expands, it attaches 
firmly to everything it touches. Over the sac and intermingling everywhere are 
countless new blood vessels, many of which are newly formed, with thin and very 
fragile walls. Bleeding develops as these small vessels rupture. Often too, the 
placenta will bleed from small separations, especially upon its attachment to the 
bowel which by peristaltic activity is very insecure. 

In the diagnosis of these conditions, suspicion should be aroused when the 
patient persistently complains of abdominal pain. Next, efforts should be made to 
confirm an impression of hemoperitoneum, usually by culdocentesis. Management 
is made considerably easier if the diagnosis is made soon enough to make a planned 
approach possible. Abdominal section must be properly timed and executed to 
avoid the pitfalls of profound hemorrhage and sepsis. In the second and early 
third trimesters, operation should not be delayed, so that invasion by the placenta 
can be at least halted and the ever-present danger of sudden internal hemorrhage 
removed. Sometimes at term a live, healthy baby can be removed safely. More 
likely, however, the fetus will die as term approaches, since the fetal loss after 28 
weeks is about 75 per cent. With a dead or deformed fetus we suggest a prolonged 
delay as long as six months. Only in this way can one be sure that the placenta has 
lost its blood supply. Certainly a living placenta should only be removed if its 
blood supply can be ligated or if it can be removed with the structures upon which it is 
attached. Even with intestinal obstruction, it is better to perform side-tracking 
enteroenterostomy than to tamper with placental adhesions. In brief, the well- 
advised surgeon will operate early if he must, late if he can, and always with the 
object of removing only that which can be ligated from its blood supply. If he 
must leave the placenta and its sac, he will do so, closing the abdomen without 
drainage. 20 references.—Author’s abstract. 


PATHOLOGIC LABOR INCLUDING OPERATIVE OBSTETRICS 


14. Perinatal Mortality in Breech Presentation. JOSEPH F. THOMPSON, Indianap- 
olis, Ind. Obst. & Gynec. 15:415—424, April, 1960. 


This study of the perinatal mortality associated with 454 breech deliveries re- 
vealed that breech presentation and delivery at term are associated with a three- 
fold increase in perinatal mortality when compared with nonbreech presentation. 
Premature breech presentation and delivery are associated with a twofold increase 
in perinatal mortality when compared with nonbreech presentation. When the 
cause of the increase was known, it was related to, in most instances, some pathologic 
process not associated with the presentation. Breech presentation alone is not a 
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contraindication to the use of oxytocin. Because external cephalic version in 
certain cases is contraindicated and has an associated fetal death rate between 1 
and 4 per cent, it would not have reduced the perinatal mortality rate in this 
series of breech deliveries. 16 references. 10 tables.—Author’s abstract. 


The experienced advocates of early, repeated, external version in the office or clinic 
would nol agree al all with the last sentence. External version is nol always successful, 
and il does expose the fetus to hazard; nevertheless, risk is minimal in comparison with 
thal of breech delivery. When viewed in this light, this study actually presents an 
eloquent argument for external version as a means to reduce perinatal mortality in 
breech presentalion.—R. C. Benson. 


15. Complications of Elective Induction: Prevention and Management. HARRY 
FIELDS, Philadelphia, Pa. Obst. & Gynec. 15:476—480, April, 1960. 


From January, 1950, through December, 1958, elective induction was performed 
3324 times at the Hospital of the University of Pennsylvania. These were divided 
into three three year periods, and the complications encountered were analyzed 
and compared. They included spasm of the uterus, fetal distress, postpartum 
hemorrhage, prolapsed cord, premature separation of the placenta, and small 
infants (less than 2500 Gm.). Precautions recommended that may reduce the in- 
cidence of complications include proper selection of the candidate for induction, 
continuous observation during labor, care in the technique of amniotomy, and con- 
tinuation of oxytocin throughout delivery and the fourth stage. Some complica- 

tions are inevitable and occur also in spontaneous labor. Prompt recognition of 
- these and decisive management is mandatory to prevent disaster. Knowledge oi! 
the possible hazards and complications and employment of the recommended pre- 
cautions are necessary to establish elective induction of labor using intravenous 
oxytocin and amniotomy as an important adjunct in the care of the obstetric 
patient. 12 references. 2 tables.—Author’s abstract. 


It is of interest to note that hazards and complications exist in even the best-controlled 
induction of labor. There most certainly exist medical reasons for induction of labor, 
but one is ever mindful of the saying, “Let nature make the first mistake.”—J. C. 
Ullery. 


16. Elective Induction of Labor with Oxytocin and Amniotomy. GEORGE SCHAEFER, 
New York, N. Y. Obst. & Gynec. 15:465-475, April, 1960. 


The obstetrician who adheres to rigid criteria for selecting patients for induction 
of labor can add this useful tool to his armamentarium without increasing the 
hazards to either mother or infant. It is essential that the cervix should be dilated 
not less than 3 cm., effaced at least 60 per cent, and centrally located, and that the 
presenting part is a vertex at station minus one or lower. The pelvis should be 
ample and the patient a multipara who has had fewer than 5 vaginal deliveries. 
An intravenous infusion of 5 per cent dextrose in water is started via a 20 gauge 
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needle. Five units of oxytocin are added to a second bottle of 500 ml. of dextrose 
solution ; this bottle is connected to the first by means of a 20 gauge needle inserted 
into the rubber tubing just above the first needle. Only 2 or 3 drops of oxytocin 
solution are allowed to flow into the vein; vital signs and fetal heart rate are checked. 
If no unfavorable reactions occur, infusion of oxytocin is resumed at 5 to 10 drops 
a minute and the rate slowly increased until labor is proceeding at the desired pace. 
When regular contractions have begun, the membranes are ruptured artificially. 
Oxytocin is discontinued from the start of delivery until the end of the third stage, 
resumed with 10 units in 500 ml. of dextrose solution, and continued for a minimum 
of 30 minutes post partum. The obstetrician must be present constantly when 
oxytocin is flowing into the vein. No more oxytocin should be used than will 
stimulate normal labor. The combination of oxytocin induction and amniotomy 
eliminates some of the complications found when either method is used alone. The 
lengthy induction to delivery period following rupture of the membranes is reduced 
when oxytocin is used. Oxytocin can help to avoid prolapse of the cord, because 
the vertex can descend well into the pelvis before amniotomy. 20 references. 3 
figures. 3 tables.—Author’s abstract. 


It takes a man of strong principles to abide by all the rigid criteria outlined here. 
Most patients that are 3 cm. dilated, 60 per cent effaced, and with the presenting part a 
vertex at station minus one or lower are already in labor.—J. C. Ullery. 


17. The Feedback Principle in Elective Induction of Labor with Oxytocin Drip: A 
New Method. ciypeE s. R1GHTS, San Diego, Calif. Obst. & Gynec. 16:167- 
171, Aug., 1960. 


The currently accepted method of labor induction utilizing continuous intra- 
venous oxytocin drip can be dangerous, particularly for the unborn baby. In some 
cases, increased uterine tone may persist between contractions if accumulative 
blood levels of oxytocin occur. Normal, spontaneous labor is associated with 
transient, intermittent release of endogenous oxytocin, a neurosecretion, through 
a neuroendocrine reflex arc that is broken by cervical dilation. The feedback 
method of labor induction utilizes morphologic changes in the parturient’s abdomen 
during uterine contraction to perform work on the tubing that carries the exogenous 
oxytocin drip. As the patient’s uterus contracts either in response to exogenous or 
endogenous oxytocin, the resulting increase in the anterior-posterior diameter of 
her abdomen can tighten a belt about her abdomen to cut off the inflow of exogenous 
oxytocin. The feedback principle that is normally in effect during labor may thus 
be employed in elective induction of labor with oxytocin drip to effect intermittent 
release of exogenous oxytocin. A more physiologic labor results. 27 references. 
4 figures.—Author’s abstract. 


We have here the introduction of another mechanical factor in the problem of elective 
induction of labor. Mechanical devices cannol replace careful technique and bedside 
observation. I would also be most curious as to how this would work in a 300 pound 
patient.—J. C. Ullery. 
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18. Is Spontaneous Abortion a Seasonal Problem? w. RILEY KOVAR AND RICHERT 
J. TAYLOR, Omaha, Neb. Obst. & Gynec. 16:350-353, Sept., 1960. 


In view of the fact that atmosphere and related phenomena have an effect on 
various systems and diseases, an attempt was made to learn more about the re- 
lationship between spontaneous abortion and the weather. In order to determine 
the seasonal incidence, 1141 cases at Creighton were investigated over a five year 
period from January 1, 1954, to December 31, 1958. Using temperature differences, 
the prime factor in the production of the process we call weather, the average tem- 
perature and the average number of abortions occurring in each season of the 
five year period were analyzed. It was disclosed that no statistical difference 
exists between the average number of spontaneous abortions occurring during the 
various seasons of the year. Regardless of temperature changes between seasons, 
the average number of abortions remained the same. Since a poll of many experi- 
enced clinicians had disclosed the general impression that spontaneous abortions 
seemed to occur in groups, a detailed statistical analysis of meteorologic factors, 
including temperature, was used in the appraisal of 411 cases of spontaneous abor- 
tion occurring during the year 1958. From this analysis it was learned that 40 
per cent of 411 spontaneous abortions occurred on 13 per cent of the days of the 
year 1958, supporting the clinical impression that spontaneous abortions do ap- 
pear in groups. In plotting curves for each month during 1958, the average daily 
temperature was compared with the average number of spontaneous abortions 
occurring each day. There appeared to be a direct correlation between marked 
changes in temperature and the number of abortions. During January, April, 
September, and December of 1958, there was a substantial direct relationship 
between significant daily temperature changes and the number of abortions. 4 
references. 1 figure. 2 tables——Author’s abstract. 


So many things have been attributed to climatic conditions and so many factors are 
involved in abortions that it would be difficult to assign a causal relation to any. one 
factor.—J. P. Pratt. 


19. The Primipara with Breech Presentation. MATTHEW J. BULFIN AND JOSEPH 
T. GALLAGHER, Chicago, IJ. Obst. & Gynec. 16:283-287, Sept., 1960. 


In a five year study of 253 primiparas with breech presentation at the Little 
Company of Mary Hospital, the cesarean section rate was 5.1 per cent. Age alone 
should not be the deciding factor in the decision for cesarean section. All the pa- 
tients in the 35 to 39 year age group were delivered successfully with good fetal 
results. Serious thought should be given to cesarean section for the delivery of 
excessively large infants (more than 9 pounds) and for those primiparas who have 
been in good labor for 24 hours and are not deliverable at the end of that time. The 
wisdom of giving oxytocin stimulation for uterine inertia can be seriously ques- 
tioned. Fetal deaths have occurred in association with oxytocin stimulation in 
breech presentation with uterine inertia. There were no ill effects noted in the 
fetus in those cases in which cesarean section was done after several hours of labor. 
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There was 1 fetal death in which the trauma of delivery had resulted in an intra- 
cranial hemorrhage. No other severe fetal injuries occurred. There were no 
serious maternal complications. 7 references. 5 tables.—Author’s abstract. 


In the delivery of the primiparous breech, one must be cognizant of the fact thal 
there is an unknown quantity present, namely, the size of the fetal head in relation to 
the size of the maternal pelvis. The principles set down by the author are all sound and 
represent good obstetric judgment.—J. C. Ullery. 


PATHOLOGY OF NEWBORN 


20. Fetal Death, Malformation and Prematurity After Maternal Rubella: Results 
of a Prospective Study, 1949-1958. MORRIS SIEGEL AND MORRIS GREENBERG, 
New York, N. Y. New England J. Med. 262:389-393, Feb. 25, 1960. 


The outcome of pregnancy associated with maternal rubella was recorded in a 
prospective study of cases reported in New York City from 1949 to 1958, inclusive. 
The results in epidemic years of 1955 and 1958 were compared with those in the 
intervening eight interepidemic years. A total of 294 patients were observed, of 
whom 104 developed rubella in the first trimester of pregnancy, 51 before the 
ninth week and 53 from the ninth to the thirteenth week of gestation. Excluded 
from the study were an additional 75 women with rubella in the first trimester who 
had had therapeutic abortions. An association between maternal rubella and 
fetal death, malformation, and prematurity appeared to exist in cases affected in 
the first two months of gestation. Of the 51 cases observed during these early 
weeks of pregnancy, fetal deaths occurred in 26 (51 per cent) and live births in 25 
(49 per cent). In the latter group, major defects were observed in 5 of 16 infants 
following maternal rubella in epidemic years and in none of 9 newborn in inter- 
epidemic years. The data presented indicate that the risks are highest in the firsi 
eight weeks of pregnancy, particularly during epidemic periods. However, addi- 
tional data on epidemicity are needed for reliable evaluation of its effect, if any, 
because of sampling variation and errors in diagnosis of rubella, especially in inter- 
epidemic periods. 13 references. 6 tables.—Author’s abstract. 


THE PUERPERIUM 


21. Suppression of Lactation: Advantages of Immediate Parenteral Administra- 
lion of Androgen-Estrogen. THOMAS A. RODENBERG AND HERBERT J. SIMON, 
Hollywood, Fla. Obst. & Gynec. 15:522-525, April, 1960. 


A series of 101 mothers, 16 to 39 years old, who did not desire to breast feed 
their newborn were given 2 ml. of an androgen-estrogen mixture that contained, in 
each ml., 90 mg. of testosterone enanthate and 4 mg. of estradiol valerate. The 
mixture was inoculated intramuscularly immediately following the expulsion of the 
placenta, with the patient still under anesthesia. No brassieres, breast binders, 
fluid restrictions, or analgesics were maintained during the period of hospitalization. 
Patients were examined daily for evidence of engorgement, leakage, pain, or other 
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significant breast manifestations. Follow-up was maintained for six weeks. En- 
gorgement occurred in 11 patients (10.9 per cent), being only slight in 6 of these. 
Milk was expressed from the breast in 17 instances (16.8 per cent) but was slight 
to minimal in 13 patients. Pain occurred in 9 cases (8.9 per cent) but was only 
slight to minimal in 5. No breast complaints or discomfort occurred in 83.2 to 
91.1 per cent of the patients treated. Therapy was singularly free from rebound 
phenomena, withdrawal bleeding, or adverse influences on resumption of normal 
cyclic ovarian activity. At present, the hormone mixture employed appears to 
offer the best opportunity for maintaining the patient in comfort pending physi- 
ological adjustments to the elimination of breast feeding. 12 references. 2 tables. 
—Author’s abstract. 


Estrogens and/or androgens given orally early in the postpartum period inhibil 
engorgement and lactation. The advantage of oral administration is thal medications 
can be discontinued at any time and lactation will be resumed. If the hormones are 
given only the first three days, engorgement will be inhibited and lactation will continue. 


Inhibition of breast engorgement is nol synonymous with inhibition of lactalion.— 
J. P. Pratt. 


22. Social Factors in Prevention of Poslpartum Emotional Problems. RICHARD E. 
GORDON AND KATHERINE K. GORDON, Englewood, N. J. Obst. & Gynec. 15: 
433-438, April, 1960. 


Difficulties in socio- and psychologic adjustment to motherhood are related to 
postpartum emotional disorders. Preparation of aritenatal patients is more effec- 
tive in reducing postpartum emotional difficulty when subjects are systematically 
instructed how to avoid anxiety, how to lessen conflicts between new responsibilities 
and other interests, and how not to overload temporarily restricted physical re- 
sources. The expectant mother, preferably accompanied by the husband, partici- 
pates in two 40 minute instruction periods. Each session consists of a formal talk 
with visual aids and an informal question and answer period. The instructor 
advises her: (1) To get help in learning a mother’s responsibilities, (2) to make 
friends of experienced couples with young children, (3) to avoid extra, unimportant 
tasks, (4) not to change living quarters too soon after the baby arrives, (5) not to 
be too concerned with keeping up appearances, (6) to get plenty of rest and sleep, 
(7) not to be a nurse to elderly relatives, (8) to discuss plans and worries with 
husband, family, and experienced friends, (9) not to give up outside interests but 
to cut down responsibilities and rearrange schedules, (10) to learn to drive a car, 
and (11) to get a family doctor now. 

Expectant mothers instructed in this way do significantly better than do ex- 
pectant mothers who receive only baby care information. They show significantly 
lower percentages of postpartum emotional upsets, especially when husbands and 
wives attend classes together. The most significant behavioral changes shown by 
subjects adjusting well after childbirth, as compared with those having emotional 
upsets, are: (1) The subjects make friends of more couples with young children, 
(2) the wives give less emphasis to tidiness in the home, (3) the wives obtain more 
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practical help with the babies, (4) the husbands become more available and reduce 
outside activities, (5) the couples continue but reduce outside social activities, 
and (6) the wives continue outside interests but limit responsibilities. Antenatal 
sociologic and psychologic instruction was given to 54 expectant mothers accom- 
panied by husbands and 31 expectant mothers not accompanied by husbands. A 
control group of 76 attended only a class in standard antenatal baby care informa- 
tion. The mothers were rated six to eight weeks after delivery by 50 participating 
obstetricians. After the experimental classes with both wife and husband attend- 
ing, 11 per cent of the women had postpartum emotional upsets, as compared with 
23 per cent of those attending the classes without their husbands, and 37 per cent 
of the controls. Repeat investigation after six months revealed that 2 per cent of 
46 experimental subjects and 28 per cent of 36 controls still had emotional diffi- 
culties. 43 references.—Author’s abstract. 


Any attempt to enlighten expectant mothers and their husbands about childbirth 
and postparlum problems is commendable. Many receive benefil from classes, but 
this does nol relieve the obstetrician of his responsibility for eliciting and clarifying 
individual problems.—J. P. Pratt. 


23. Postpartum Hemiplegia. ROBERT G. FISHER AND ZINNUR ROLLAS, Hanover, 
N. H. J.A.M.A. 174:155-158, Sept. 10, 1960. 


Two cases of postpartum hemiplegia followed by almost full recovery are pre- 
sented. In both patients, the hemiplegia, accompanied by subarachnoid hemor- 
rhage, occurred soon after delivery. One patient presumably had unilateral cere- 
bral swelling with an incidental toxemia of pregnancy; this patient improved 
rapidly. In contrast, the other case was one of intracerebral hemorrhage perhaps 
due to major blood pressure changes after the effects of spinal anesthesia and a 
vasopressor drug. The arteriogram patterns were similar initially, but a second 
arteriogram, performed after deterioration in the patient with intracerebral hemor- 
rhage, disclosed the parasagittal hematoma. Surgery was necessary to remove the 
hematoma. No aneurysm was seen. 10 references. 2 figures.—Author’s abstract. 


MISCELLANEOUS 


24. The Value of the Pregnanediol Excretion Test in the Prognosis of Abortion. 
W. J. RAWLINGS AND VERA I. KRIEGER, Melbourne, Australia. J. Obst. & 
Gynec. Brit. Emp. 66:905-913, Dec., 1959. 


An attempt is made to bring to a clinical therapeutic level the apparently wide 
variations of pregnanediol excretion during pregnancy. Urinary pregnanediol ex- 
cretion for 24 hours is examined at weekly intervals during the pregnancy of 
abortion-prone patients. In 1952 a clinical critical level curve was postulated in 
conjunction with maximal, minimal, and average curves. To establish the validity 
of this new curve, the pregnanediol excretion graphs of 432 pregnancies (between 
1950 and 1957) were re-examined and classified into four categories: (1) Excretion 
below the critical level on one occasion: This group included one test made during 
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abortion, the last test in a falling death in utero curve, severe infections, emotional 
disturbances, and a recovery rise with progesterone. The abortion rate was 46 
per cent. (2) Excretion below the critical level on two or more consecutive oc- 
casions: This group included a falling death in utero curve, persistently low curve 
proceeding to abortion, and one that improved with progesterone. The abortion 
rate was 46 per cent. (3) Excretion below the critical level on two or more inde- 
pendent occasions, including repeated falls responding to increased progesterone, 
repeated emotional disturbances, and a swinging graph the significance of which was 
not apparent. The abortion rate was 14 per cent. (4) Excretion never below the 
critical level, including spontaneously normal or high graph from prophylactic 
high dosage of progesterone. The abortion rate was 23 per cent. When figures 
from groups 1 and 2 are combined, the combined abortion rate is 87/189, or 45.8 
per cent. When figures from groups 3 and 4 are combined, the combined abortion 
rate is 49/243, or 20.1 per cent. From the foregoing analysis it is evident that a 
fall in pregnanediol excretion to or below the critical level on one or more consecu- 
tive occasions is very significant and doubles the abortion rate. 10 references. 12 
figures. 1 table.—Author’s abstract. 


This bears out the work of other authors. It seems logical that the placenta is also a 
producer of progesterone and that with incipient abortion through inhibited placental 
growth and function, one would in turn notice a drop in the pregnanediol excretion.— 
J. C. Ullery. 


25. Plasma Nonesterified Fatty Acids in Normal Pregnancy and the Puerperium. 
RICHARD L. BURT, Winston-Salem, N. C. Obst. & Gynec. 15:460-464, April, 
1960. 


The well-known gestational hyperlipidemia was reinvestigated with reference to 
the plasma concentration of nonesterified fatty acids during normal pregnancy and 
the early puerperium. One hundred and ninety-five determinations were made on 
195 different subjects of between 9 and 40 weeks’ gestation. Two hundred and 
seventy-one analyses were made on 174 normal postpartum patients from the day 
of delivery through the eighth postpartum day. Appropriate nonpregnant control 
subjects were also studied. After 20 weeks of gestation increasing numbers of high 
nonesterified fatty acid levels were observed, the mean value at term being 1255 
uEq./liter. Prompt return to normal nonpregnant values recurred between 48 
and 72 hours after delivery. An incidental observation showed that the nones- 
terified fatty acid concentration of venous cord blood was at normal control levels, 
the fetus at the time of delivery not participating in the maternal hyperlipidemia. 
The results are discussed in terms of the diabetogenic influence of gestation on 
carbohydrate metabolism. 27 references. 1 figure. 3 tables.—Author’s abstract. 


26. Hypoxia, Hypercapnia, and Uterine Ischemia: Evaluation of Their Roles in 
the Initiation of Labor in the Rat. W1LL1AM A. SCOGGIN, E. L. COREY, HARRY S. 
MC GAUGHEY, JR., AND W. N. THORNTON, JR., Charlottesville, Va. Obst. & 
Gynec. 15:452-456, April, 1960. 
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Premature labor is known to occur in certain conditions associated with maternal 
hypoxia and/or hypercapnea; for example, pneumonia and congestive heart failure. 
Further, a stimulatory effect upon the myometrium has been reported to result 
from exposure to carbon dioxide gas and the administration of epinephrine, a potent 
vasoconstrictor. Recently, the clearance of radioactive sodium from the human 
uterus has been shown to be prolonged in prematurity, a circumstance interpreted 
as suggesting decreased myometrial blood flow. In consideration of these observa- 
tions, a series of pregnant rats was exposed to extremes of hypoxia, hypercapnea, 
and uterine ischemia in an attempt to evaluate these conditions as factors in the 
initiation of labor. Seventy-one animals, at varying stages of gestation, were 
placed for a period of 4.5 to 9.0 hours under lowered barometric pressure (240 mm. 
of mercury) or within one of three artificial atmospheres: (1) 7.6 to 8.8 per cent 
oxygen; (2) 95 per cent oxygen and 5 per cent carbon dioxide; or (3) 5.0 to 9.0 
per cent oxygen and 6.0 to 11.0 per cent carbon dioxide. In 15 instances, uterine 
ischemia was produced by the ligation of the uterine and/or ovarian arteries. In 
these 86 attempts to initiate labor, labor occurred only in 11 instances, and of these 
10 of the mothers were at term as judged on the basis of fetal size. In only a single 
instance could the onset of labor be considered attributable to the experimental 
procedures employed. It was concluded that oxygen deprivation or the accumula- 
tion of excessive carbon dioxide play at best only an ancillary role in the initiation 
of labor in the rat. 12 references. 3 figures. 1 table——Author’s abstract. 


gynecology abstracts 


THE UTERUS INCLUDING CANCER OF THE UTERUS 


27. Role of the Halo Cell in Cervical Cancerigenesis: A Virus Manifestation in 


Premalignancy? J. ERNEST AYRE, Miami, Fla. Obst. & Gynec. 15:481-491, 
April, 1960. 


Cytological studies on scrapings from cervical lesions of 246 patients revealed 
halo cells in 47 of them. Of these patients, 33 were in the minimal precancer cell 
complex stage and 11 were in the borderline inflammatory stage with precancerous 
tendencies. No patients showing normal cytological findings exhibited halo cells, 
and only 1 of 41 patients with cancer in situ showed halo cells. Thus it appears 
that halo cells are found exclusively at the borderline between chronic infectious 
or inflammatory activity and extremely early cell manifestations of premalignancy. 
It appears plausible that the cell may be in the process of being launched upon its 
course of accelerated replication, and that viral infection with a persistent estrogenic 
influence operates to cause the first mutant change to malignancy, creating cells 
with early abnormal growth characteristics, followed later by additional mutant 
changes as accelerated growth and invasion follow. Presumably some measure of 
fibrosis occurs in the subepithelial stroma in the region of the squamocolumnar 
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junction, which diminishes the supply of blood and oxygen to epithelial cells in 
the junctional area. Hence, reduced oxygen may be a factor. If estrogenic in- 
fluence is reflected in cornification (estrogen may become concentrated in the 
chronically inflamed tissues of the cervix, possibly as part of a defense mechanism), 
then halo cells develop in an environment of continuous (acyclic) estrogenic ac- 
tivity. Estrogen in the cervical mucus probably plays a contributory role as it 
bathes cells in the region of the cervical os. The significant feature of the halo cell 
would seem to be that it represents a steppingstone between normal cells and 
malignant or premalignant cells; it is noteworthy that the halo appears clearly 
evident in some cells while the nucleus still exhibits normal morphology. Yet the 
nature of the disease process is reflected in more advanced nuclear changes of 
malignant type, some with and some without the perinuclear halo. The thought 
is, then, that halo cells represent the earliest manifestation of malignancy in human 
cells, that they are caused by some nucleic acid-viral infectious activity in an estro- 
genic environment that produces derangement of cell metabolism and orderly 
replication of cells, and that they are probably a mutant deviation toward malig- 
nant cell growth. 13 references. 16 figures. 1 table-—Author’s abstract. 


28. Preinvasive Cervical Lesions in Obstetric Patients: Methods of Diagnosis, 
Course, and Clinical Management. LORNA D. JOHNSON, ARTHUR T. HEKTIG, 
CRAWFORD H. HINMAN, AND CHARLES L. EASTERDAY, Boston, Mass. Obst. & 
Gynec, 16:133-145, Aug., 1960. 


A study of 20 cases of carcinoma in situ and 119 cases of cervical anaplasia dis- 
covered among 6074 pre- and postpartum patients by various methods of screening 
is described. The importance of the Schiller test as an ancillary tool was shown 
when the clinical appearances of cervixes harboring the preinvasive lesions were 
compared to those without lesions. Schiller-positive areas with or without erosions 
occurred in about 85 per cent of cases of carcinoma in situ, in about 70 per cent of 
cases of anaplasia, but in a mere 15 per cent of cervixes without these lesions. 
A new method of taking multiple punch biopsies that allows the clinician to de- 
termine the nature, site, and extent of the cervical lesion is described. This method 
has all the advantages of a conization without the disadvantages to the obstetrical 
patient. The effect of pregnancy on the course of carcinoma in situ is discussed. 
Although 4 cases progressed to early microscopic invasion after delivery this was 
thought to be coincidental. Of 89 cases of anaplasia only 1 progressed to carcinoma 
in situ, 36 regressed, and 6 recurred after apparent regression. Pregnancy had no 
apparent effect on the course of anaplasia. The clinical management of prepartum 
patients with abnormal smears and pre- and postpartum patients with preinvasive 
lesions is discussed. Normal delivery is allowed if there is no evidence of stromal 
invasion. After re-evaluation at six weeks post partum, these lesions are treated 
by simple hysterectomy or conization depending upon the nature, site, and extent 
of the lesions and on the patients’ desire for more children. Postpartum cauteriza- 
tion of cervical erosions is shown to be inadequate as a means of preventing the 
preinvasive lesions or eradicating the unsuspected preinvasive lesions. Twenty- 
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seven per cent of our cases of carcinoma in situ and anaplasia had had cautery 
either prior to discovery of the lesion or inadvertently after discovery. 13 refer- 
ences. 8 figures. 4 tables.—Author’s abstract. 


29. Uterine Tube Physiology: A Review of the Literature. R&. NAOMI PALTIEL 
Low1, Montreal, Canada. Obst. & Gynec. 16:322-326, Sept., 1960. 


The tubes are not passive during the two major events of normal gestation that 
occur within them, i.e., transport of germ cells and fertilization and first ovum 
divisions. Unnatural substances, e.g., dyes, oils, gases, phenolsulfonphthalein, 
saline, can follow the course of sperm; so, also, can endometrial tissue and fertilized 
ova to produce respectively endometriosis and abdominal or ovarian pregnancies. 
Along the normal route of the ovum, starch, oil, dyes, and radioactive colloidal 
gold can pass. Sperm velocity is increased within the female genital tract by the 
muscles of the lower genital tract and of the tubes. The fimbriae transfer the 
ovum from the follicle to the tube by suction, and further progress of the ovum is 
effected by tubal peristalsis and ciliary activity. In vitro, tubal mucosa can 
denude the ovum of its corona cells to encourage fertilization. In vitro respiration 
studies of the human endosalpinx show that it behaves like glandular tissue in 
preferring anaerobic glycolysis. These unusual properties of the human endosalpinx 
recall to mind the rareness of clinical carcinoma of the uterine tubes and this 
tissue’s attempts to regenerate, recanalize, and form fistulas when ligated. 48 
references.—Author’s abstract. 


30. Plastic Tube Aspiration of the Endometrium. staNLEY E. SMITH, JR., Urbana, 
Ill. Obst. & Gynec. 16:375-376, Sept., 1960. 


This paper describes a safe, rapid, inexpensive, and relatively painless method of 
obtaining specimens for endometrial biopsy. The materials used are: a 10 ml. 
syringe, a dressing forceps, applicators, an antiseptic solution, a speculum, a 16 
gauge Baxter cutdown infusion set, and a specimen jar. Use of polyethylene tubing 
often saves the time and expense of dilatation and curettage, or the discomfort 
and bleeding caused by the use of rigid or semirigid instruments. Patient accept- 
ance, diagnostic accuracy, and adequacy of the pathologic specimen have been 
satisfactory. 3 references.—Author’s abstract. 


This clever approach to cancer screening is a fluid aspiration rather than biopsy 
technique, even though minute fragments of tissue may be dislodged. It would be 
interesling to compare this method with irrigation of the uterine cavily, and to see the 
percentage of false negatives in an adequate series.—R. C. Benson. 


31. Oxidative Enzymes in Human Vaginal Smears: Observations of the Suc- 
cinic Dehydrogenase and Diphosphopyridine Nucleolide-Diaphorase Systems. 
CHARLES G. ROSA, Philadelphia, Pa. Obst. & Gynec. 16:354-359, Sept., 1960. 


Recent developments in the tetrazolium techniques for demonstrating oxidative 
enzymes in cells and tissues presently allow for the study of such enzymes in the 
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cells of the vaginal lavage. During the normal events of the menstrual cycle, 
exfoliated endometrial cells appear about day two in large numbers. Such entities 
are relatively well preserved and maintain the capacity for a high oxidative me- 
tabolism (diphosphopyridine nucleotide diaphorase) as evidenced by the study of 
simple smear preparations. Thus, the recently proposed active phagocytic prop- 
erties of such cells (Papanicolaou) can in part be a manifestation of the retention 
of such energy conversion enzymes (adenosine triphosphate synthesis) in spite of 
the normal anatomic and physiologic divorce of these endometrial components. 
With increasing cornification of the vaginal elements, there is a progressive decrease 
in enzyme activity ending in the absence of visualizable reaction in squamous cells 
containing a high degree of nuclear pyknosis. It would appear that this cyto- 
plasmic ‘“‘enzyme stain’’ closely and inversely parallels the nuclear events in these 
cells. The large proportion of weakly reactive and/or inactive squamous elements 
of the vagina could therefore afford a background of weakly stained cells against 
which to visualize any malignant cells that may be highly active enzymatically. 
Studies to date have indicated that in squamous cell carcinoma of the cervix 
exfoliated cells from the lesion are good candidates for such diagnostic application 
of this cytochemical technique. 23 references. 5 figures.—Author’s abstract. 


Exfoliated cells are not as ‘“‘dead”’ as they may seem. The extended enzyme activity 
may thus be one explanation for the “negative” vaginal smear report in many cases of 
fungating, exophylic cervical cancers. (The other explanation is bacterial digestion 
of exfoliated elements, including the malignant components.)—R. C. Benson. 


32. Growth Characteristics of Human Endometrium in Tissue Culture. pavip c. 
FIGGE, Seattle, Wash. Obst. & Gynec. 16:269-277, Sept., 1960. 


Endometrial tissues obtained by curettage or biopsy were studied in respect to 
their growth patterns in tissue culture. The specimens were cultured by the ex- 
plant method under standard conditions with constant media, temperature, and 
PH control. Proliferative outgrowth sufficient for morphologic and histochemical 
studies were obtained in approximately 40 per cent of the tissues. Growth pat- 
terns were correlated with the histologic appearance and stage within the ovulatory 
cycle of the original tissue. Tissue culture growth was observed to occur more 
reliably from the proliferative than from the secretory phase in this study. The 
growth occurred in two patterns: a reticular outgrowth of fibroplastic cells, and 
more commonly in an epithelioid outgrowth of flat polygonal cells extending in 
solid sheets from the original explant. On the basis of accumulative evidence 
supported by the histochemical data of this study, it seems likely that the former 
represents an outgrowth of stromal elements and the latter from the surface and 
glandular epithelial elements. The growth pattern was identical from tissues 
obtained in both the proliferative and secretory phases of the ovulatory cycle. 
Simultaneous histochemical studies were carried out on the cells proliferating in 
tissue culture and on histologic sections of the parent tissues. Glycogen and 
glycoprotein concentrations were studied by the periodic acid-Schiff reaction of 
McManus with parallel portions subjected to saliva digestion. The Jenner-Giemsa 
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staining method was used for demonstration of ribonucleoproteins and desoxyribonu- 
cleoprotein. Alkaline phosphatase activity was studied by Gomori’s technique. 
Glycogen concentrations were present in variable amounts in all cellular out- 
growths. Ribonucleic acid and desoxyribonucleic acid concentrations were present 
but highly variable. Increased concentrations of ribonucleic acid were noted at 
the actively growing margins of the outgrowth. Alkaline phosphatase activity was 
inconstant but present in many of the areas of cellular growth. Although the con- 
centrations of these substances were variable, the variation could not be correlated 
with the age of the culture or with the ovulatory phase of the parent tissue. It was 
concluded that the histochemical and morphologic changes observed in tissue 
culture outgrowths of endometrium bear no relation to the growth phase of the 
parent tissue and that the predictable cyclic changes observed in this tissue in vivo 
are not reproduced in tissue culture outgrowth. 9 references. 7 figures.—Author’s 
abstract. 


This is a most interesting study. Regrettably for many imaginative investigators, 
tissue culture methods probably will not supply the means for studying phase differ- 
ences, biochemical variations, and growth potential of endometruum.—R. C. Benson. 


THE ADNEXA (PHYSIOLOGY AND PATHOLOGY) 


33. Hilus Cell Tumor of the Ovary. EDMUND R. NOVAK AND RICHARD F. MATTINGLY, 
Baltimore, Md. Obst. & Gynec. 15:425-432, April, 1960. 


One of the many confused aspects of ovarian pathology and of the histogenesis 
of certain ovarian tumors concerns that group of neoplasms generally classified 
as lipoid cell. In this category of ovarian neoplasms is found a host of ill-defined 
lipoid or clear cell tumors, and the classification often varies with the opinion of 
the individual pathologist. A.rather new addition to the uncertain group of lipoid 
ovarian tumors is the so-called hilus cell tumor. These cells were first described by 
Berger in 1932, and his original concept was that they were sympathicotropic in 
nature. They were originally noted to occur in the hilus of the ovary in immediate 
proximity to the vascular and nerve channels. Of importance is the fact that such 
tumors have been noted as possessing a certain endocrine effect, generally androgenic 
but, in at least 1 case, possibly estrogenic. The hilus cell has a disproportionately 
large nucleus and generally acidophilic cytoplasm. In appearance it closely re- 
sembles a regressing lutein cell, but it does not show the festooned architecture 
exhibited by the corpus luteum. Aggregate hilus cells may occur as rests or tumors. 
Most observers indicate that hilus cells are identical with the interstitial cells of 
the testis as described and named after Leydig. These cells may give rise to certain 
androgen-producing tumors. The so-called Reinke crystalloids may be found on 
occasion in both hilus and Leydig cells. Clinically the hormonal behavior of hilus 
cells has received considerable but divergent consideration. Shaw and Dasteur in 
1949 reported an inordinately high ratio of hilus cell hyperplasia in conjunction 
with fundal adenocarcinoma, and thus implied an estrogenic function; subsequent 
publications by Greene and others would seem to suggest that hilus cells are found 
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frequently in all ovaries if they are sought, and this has been our belief. A recent 
publication by Sherman and Wolff restates the hilus cell as instrumental in the 
evolution of endometrial cancer, for the ovaries of patients with this uterine malig- 
nancy have been found to contain clumps of hilus cells in 81.9 per cent of cases. 
These cells would appear to secrete both estrogen and androgen or else a “‘sexagen” 
capable of bisexual hormonal potential. 

Through the unusual facilities of the Ovarian Tumor Registry, we have been 
afforded the opportunity of studying 10 submitted cases classified provisionally 
as hilus cell tumors. To these 10 cases we have added 8 others published in the 
literature. Evaluation of the clinical findings suggests that the average age of the 
patients was 53, that hirsutism was almost uniformly found, and indeed was the 
presenting complaint in almost all the cases. Amenorrhea was likewise a very 
common finding in the menstruating female. Postmenopausal bleeding was by 
no means rare. Where hormone determinations were carried out, elevated 17- 
ketosteroids were found in only 50 per cent of the cases. We have been unable to 
ascertain positively that any patient died or suffered recurrence of the tumor 
despite frequent performance of a less than complete operative procedure. The 
tumors are nearly always unilateral and rarely of large size. Reinke crystals are 
found in less than 50 per cent of the cases. Where endometrium was available for 
study, it almost uniformly showed a hyperplastic pattern, generally active and 
occasionally retrogressive. From our material it would appear that the hilus cell 
lesions are uniformly benign and the clinical stigmata completely reversible once 
surgery has been performed. 28 references. 4 figures. 2 tables——Author’s abstract. 


34. Malignant Solid Teratoma of the Ovary: Report of Three Cases. KURT BENIR- 
SCHKE, CHARLES EASTERDAY, AND DANIEL ABRAMSON, Boston, Mass. Obst. 
& Gynec. 15:512-521, April, 1960. 


The course of 3 patients with primarily solid (microcystic) ovarian teratoma is 
described. Two patients died and the third has metastases. Histologically the 
tumors were well differentiated, and during the course of the patients’ illness the 
recurrences and distant metastases did not change in their histologic appearance. 
In 1 patient, extensive irradiation and chemotherapy were ineffective. Evidence 
of early lymphatic as well as intraperitoneal and pulmonary spread was found. 
Extensive primary removal was ineffective in this patient, whose tumor was first 
discovered in the immediate postpartum period. In 1 patient, chromosome an- 
alysis was carried out employing tissue cultures. Two metastases, surgically re- 
moved over a period of one year, contained a uniform normal, diploid set of chromo- 


somes. All three tumors were chromatin positive. 9 references. 13 figures.— 
Author’s abstract. 


OPERATIVE GYNECOLOGY 


35. Vesical Fistulas Afler Cesarean Section. HENRY C. FALK, New York, N. Y. 
Obst. & Gynec. 15:492-495, April, 1960. 


Vesicovaginal fistula after cesarean section although infrequent is a definite 
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entity. These cases fall into two groups: vesicocervicovaginal fistula and vesico- 
cervicouterine fistula. The latter presents the usual symptoms of vesicovaginal 
fistula, that is, leakage of urine after removal of the indwelling catheter. However, 
vesicocervicouterine fistula may not result in urinary leakage; the patient’s chief 
complaint may be an apparent amenorrhea associated with cyclic hematuria. The 
author discusses the various methods of approach (vaginal, transvesical, trans- 
peritoneal, and extraperitoneal), giving their advantages and disadvantages. The 
present case is the fourth vesicouterine fistula seen by the author. The patient had 
had a cesarean section done at term; she first noted urinary leakage on the fifth 
day after her cesarean section. This persisted until her admission to another 
hospital nine months later where a complete urinary tract workup was negative. 
On cystoscopic examination two fistulas were found, the superior one approxi- 
mately 2.5 cm. in diameter and just below this a second smaller opening was seen. 
A 4 to 5 mm. bar of tissue separated the openings. In July, 1957, the patient was 
operated on at another hospital by the vaginal route. This operation failed. The 
patient came under our observation in October, 1957, at which time she still pre- 
sented the same two fistulas with a granulomatous mass in one of the fistulous 
openings. This granulomatous mass was coagulated, and the patient was again 
cystoscoped and a normal bladder found. One week following the cystoscopy, the 
patient was operated on by the transabdominal route with catheters in her ureters. 
She was placed in the Trendelenburg position and the abdomen was opened. The 
uterus was grasped with a tenaculum and drawn cephalad and the vesicouterine 
fold of peritoneum was opened. The bladder was dissected off the anterior wall 
of the uterus and both fistulous tracts were exposed. The opening of the upper 
tract in the uterus was at the level of the internal os. The opening of the lower 
tract went down to the cervix and vagina. The bar between the two tracts was 
removed, and the bladder was separated from the anterior wall of the uterus for a 
distance of 1 cm. below the lowermost fistulous opening. The fistulous tract in 
the bladder was then closed in two layers with 00 chromic catgut from above 
downward. The opening in the uterus was closed from side to side with 0 chromic 
catgut. A Foley catheter was inserted into the bladder through the urethra, and 
the patient was kept on continuous drainage for 10 days, after which she voided 
promptly without residue. The patient was discharged cured on the fourteenth 
postoperative day. 15 references. 3 figures.—Author’s a)stract. 


Fistulas do occur between the bladder and uterus or cervir. Keen judgment is 
required to decide the route and the method of repair. Even more important, however, 
is the avoidance of such fistulas. Fewer fistulas follow a transverse incision in the 
ulerus than the vertical entry. Also, drawing the bladder high to cover a uterine defect 
should be avoided —R. C. Benson. 


36. Compound G-27202 in the Treatment of Thrombophlebilis. DAVID PENT AND 
JOSEPH ROJAS, New Orleans, La. Obst. & Gynec. 16:206-209, Aug., 1960. 


The incidence of thrombophlebitis will continue to increase with the more wide- 
spread use of intravenous administration techniques, now used not only for pro- 
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longed fluid-replacement therapy, often via a cutdown, but also for the adminis- 
tration of antibiotics, vasopressors, vasodilators, protein hydrolyzates, and other 
chemically irritating substances. Since 1954, phenylbutazone has been used suc- 
cessfully in the treatment of superficial thrombophlebitis of the extremities. This 
study was carried out using oxyphenbutazone (compound G-27202) a metabolite 
of phenylbutazone that has been isolated from the urine of patients receiving the 
parent drug. Sixty-six patients were treated with G-27202 for superficial and deep 
thrombophlebitis. On the first two days, patients received 200 mg. of G-27202 
three times daily. This was followed by a maintenance dosage of 100 mg. three 
times daily. Most patients exhibited prompt improvement in the first 24 to 48 
hours, followed by complete disappearance of the symptoms after another 24 to 
48 hours of treatment. After only two days of therapy, 89 per cent of the cases 
exhibited a decrease in edema, 98 per cent a reduction of local heat, and 94 per 
cent a reduction in pain and tenderness. After only three days of therapy, 83 per 
cent had complete disappearance of the edema, 85 per cent complete disappearance 
of local heat, and 84 per cent complete disappearance of pain and tenderness. 
There were no significant side effects or toxic reactions. 2 references. 4 tables.— 
Author’s abstract. 


37. Intra-arlerial Transfusion in Hemorrhagic Shock: Technic and Clinical Results 
in Twenty-four Cases. DONALD C. DIEFENDORF AND FREDERICK B. JONES, 
St. Louis, Mo. Obst. & Gynec. 16:278-282, Sept., 1960. 


This is a report on 24 cases of severe shock that were treated with intra-arterial 
transfusion. These were not ordinary cases of mild shock that would have re- 
sponded to simple measures. Often these patients had been given large quantities 
of blood intravenously and had failed to respond. On many occasions, blood had 
been pumped under pressure into the venous system. Tables are given to show 
that relatively small amounts of blood that could be given quickly intra-arterially 
brought about in most instances an instantaneous rise in blood pressure. Twenty 
patients received 800 ml. of blood or less intra-arterially, and in 17 instances it 
was given in five minutes or less. We do not mean to imply that, in a given case of 
shock with a grossly depleted blood volume, 300 ml. of blood given intra-arterially 
in four minutes was the sole treatment for permanent results. The point we wi L, 
to make is that many of these patients had received and were receiving blood rapidly 
intravenously and that 19 had no obtainable blood pressure. Twenty-one of these 
24 patients had a blood pressure of 90/60 or more immediately after the short 
space of time required to pump in the intra-arterial blood transfusion. It was then 
possible to slowly replace the total estimated blood loss intravenously often over 
a period of hours, since the pump had been primed, so to speak, and their cardio- 
vascular system was now capable of handling this blood. The technique is a 
simple one. The surgeon simply bends an 18 gauge needle at approximately a 45 
degree angle. This facilitates its insertion in a cephalad direction into the artery 
and prevents inadvertent puncture of the posterior portion of the vessel wall. 
This needle is connected to the tubing of a standard blood transfusion set. Pres- 
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sure in the system is provided by a sphygmomanometer bulb, attached to the 
blood bottle air vent by an adapter. The hypogastric artery is preferred as it can 
be ligated with impunity and ligation of this artery is often a necessary and ad- 
visable step in controlling hemorrhage deep in the pelvis. 12 references. 2 figures. 
6 tables.—A uthor’s abstract. 


Intra-arterial transfusion has limitations of usefulness. Hemorrhagic shock im- 
plies myocardial failure from lack of blood supply to the myocardium. The benefit 
derived from intra-arterial transfusion is an increase of pressure to the coronary 
arleries. Since in the cases reported the hypogastric artery was used, it is apparent 
that the abdomen had been opened. A simpler procedure could have been compression 
of the aorta to increase the supply to the coronaries. Anticipation and prevention of 
shock should be emphasized.—J. P. Pratt. 


38. Cervical Hemostatic Forceps. u. W. SEIGER, Santa Monica, Calif. Obst. & 
Gynec. 16:377-379, Sept., 1960. 


To reduce bleeding during cold coning of the cervix so as to facilitate coning and 
curettage, a special forceps to clamp the cervical branches of the uterine arteries 
has been devised. This forceps is easier to use with the cervical twin tenaculum, 
which is a special forceps to hold the cervix during the coning. 3 references. 3 
figures.—A uthor’s abstract. 


This is undoubtedly excellent for the operative procedure, but the problem of the 
bleeding coned cervix remains, owing to the histologic nature of the cervix. Its fibrous 
nature makes it bleed quite similarly to the lacerated scalp. We can suture it, clamp it, 
and burn it, but sometimes it still bleeds—J. C. Ullery. 


39. Hyslerocolpectomy. GAIL V. ANDERSON AND PAUL P. DEASY, Los Angeles, Calif. 
Obst. & Gynec. 16:344-349, Sept., 1960. 


Vaginal hysterocolpectomy and the insertion of a gauze pack into the remaining 
vault for eight days seem to be effective treatment for complete genital prolapse. 
It is suggested that closing the vaginal vault with rows of suture and performing a 
perineorrhaphy add to the operative time and are not necessary. Sixteen patients 
(average age 70.8 years) with uterine procidentia and 2 patients with posthysterec- 
tomy vaginal vault prolapse were treated using this technique. Five patients 
were followed for one year or more; for the remainder the follow-up period was 
eight months or less. All patients had good perineal and vaginal support at the 
time of their last examination. Four patients had had preoperative stress incon- 
tinence, but all are continent and have good urinary and bowel control. Packing 
the vault tightly with 12 to 14 feet of gauze for the first 24 hours is stressed. Though 
the outer three feet of gauze is removed in 24 to 48 hours for perineal comfort, the 
remaining pack should not be removed for eight days. The absence of operative 
complications, the duration of the operation, the postoperative course, and the 
results seem to justify some enthusiasm for the procedure. 7 references. 6 figures. 
—Author’s abstract. 
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This extended operation should be accomplished more oflen in elderly women with 
marked prolapse. The extensive packing is unnecessary, however. The secret lo a 


successful resull is the adequate repair of the pelvic sabia and proper closure of the 
central defect.—R. C. Benson. 


STERILITY AND FERTILITY 


40. The New Fertility Testing Tape: A Predictive Test of the Fertile Period. so- 
SEPH B. DOYLE, FRANK J. EWERS, JR., AND DONALD SAPIT, Boston, Mass. 
J.A.M.A. 172:1744-1750, April 16, 1960. 


A test for glucose in mucus from the cervix can be used to indicate the escape of 
the ovum from the graafian follicle. The glucose fertility test involves paper tape 
impregnated with glucose oxidase, which catalyzes the oxidation of glucose to 
gluconic acid. Hydrogen peroxide, a by-product of the reaction, with a peroxidase 
plus an oxidizable dye changes the tape’s pink color to blue. Tested prior to under- 
going abdominal operations, 35 women had positive glucose reactions; all were 
observed during their operations to have ruptured graafian foliicles or early ac- 
tivity of the corpora lutea. This relationship was unequivocally proved by careful 
dating of simultaneous endometrial and ovarian biopsies obtained by culdotomy. 
Natural child spacing by positive or negative family planning can therefore be 
carried out inexpensively by intelligent continence on the basis of this evidence of 
ovulation. 11 references. 5 figures.—Author’s abstract. 


This test may prove to be even more reliable as an ancillary method to sharpen the 
time of thermal shift than as the sole means of establishing the occurrence of ovulation. 
—R. C. Benson. 


FEMALE UROLOGY 


41. Microbial Sensitivity Test in Management of Urinary Tract Infections. KHuUR- 
SHIpD A. MIAN, Ann Arbor, Mich. J.A.M.A. 170:934—-938, June 20, 1960. 


The method of microbial sensitivity testing given in this study is based on hemo- 
globin reduction, a modification of base and seed layer technique using 15 per cent 
hemoglobin in culture medium as a color indicator of bacterial metabolic activity. 
Over a base layer containing 15 per cent hemoglobin with medium, a thin seed 
layer of clinical specimen in medium is spread. Plates are then incubated at 37 C. 
and checked at intervals of each balf hour after the first hour of incubation. The 
presence of bright red zones around an antibiotic disk indicates the antibiotic to 
which the predominating organism is sensitive. Seven hundred and eighty-nine 
urinary tract infection clinical specimens were used in this study where predomi- 
nating organisms were Escherichia, Proleus, and streptococci. The test can be set 
up in an ordinary clinical laboratory within 10 minutes; it is easily read, and the 
same antibiotic impregnated disks can be used. A new formula for the medium 
used in this test is presented, and the values on the size of the inoculum are dis- 
cussed. Nearly every case responded to therapy based on this method of sensi- 
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tivity testing of the causative organisms, even though patients were included who 
had been refractory to prolonged empirical therapy. Importance of the need of 
antibiotic sensitivity determination is stressed considering the incidence of urinary 
tract infections. 8 references. 2 figures. 1 table—Author’s abstract. 


This procedure has promise in giving the clinician the antibiolic of choice early 
in the infection, even before isolation and identification of the predominating organism 
is reported.—J. P. Pratt. 


42. Validity of Reports of Penicillin-Resistant Gonococci. EUGENE J. GANGAROSA 
AND SYLVIA G. CARY, Washington, D. C. J.A.M.A. 173:1808-1810, Aug. 20, 
1960. 


In recent years a number of reports have appeared in the literature suggesting 
that penicillin-resistant gonococci now constitute an important clinical and epi- 
demiological problem. These reports cannot be accepted because a number of 
microorganisms that can be confused with Neisseria gonorrhoeae, particularly species 
of the tribe Mimeae, were not excluded from those studies. Penicillin treatment 
failure in cases of purulent urethritis thought to be due to V. gonorrhoeae should 
suggest the possibility of infection due to some other microorganism or the presence 
of walled-off foci of infection. A recent study indicates that some treatment 
failures may be due to a mixed infection with 'V. gonorrhoeae and penicillinase- 
producing microorganisms such as staphylococci. A definitive diagnosis of gonor- 
rhea cannot be made by gram stain alone. Cultural confirmation including sugar 
fermentation tests is necessary. Penicillin in adequate dosage is still the drug of 
choice for the treatment of acute gonococci urethritis. 16 references. 1 table.— 
Author’s abstract. 


More evidence is presented here for the necessity to return to the bacteriological 
laboratory. Penicillin, it is true, is quite adequate for the treatment of acute gonococcal 
urethritis, but firsl we must determine the exact nalure of the infection —J. C. Ullery. 


MISCELLANEOUS 


43. Congenital Adrenal Hyperplasia Producing Female Hermaphroditism with 
Phallic Urethra. LEON A. PERIS, Philadelphia, Pa. Obst. & Gynec. 16:156- 
166, Aug., 1960. 


Female hermaphroditism due to congerital adrenal hyperplasia is a well-recog- 
nized clinical entity. The most common anatomic aberration of the external geni- 
talia in these infants is that of an enlarged clitoris with a single perineal orifice, 
representing the opening of the urogenital sinus, and partial fusion of the labia 
minora. The rarest aberration in these female hermaphrodites is that in which the 
labia minora have completely fused to form an empty scrotal-like sac, with the 
external urogenital meatus situated on the glans of the phallus. Such an infant 
would be assigned the male sex at birth, there being no ambiguity of the external 
genitalia, except for cryptorchidism, to cause the obstetrician or pediatrician to 
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consider the possibility of hermaphroditism. A case of this abnormality was re- 
cently encountered. The patient was 18 years old and had been raised as a male. 
Medical attention was sought because of cyclic hematuria. Urethrocystoscopy 
revealed an opening into the posterior wall of the urethra, just distal to the external 
sphincter. This led into a capacious vagina, at the uppermost portion of which the 
cervix uteri was visualized. The diagnosis was confirmed by the finding of sex- 
chromatin positive blood and buccal smears and elevated urinary 17-ketosteroids 
and pregnanetriol. Psychiatric consultants felt that reassignment of sex was 
inadvisable and would have disastrous consequences. Accordingly, hysterectomy 
and bilateral salpingo-oophorectomy were performed and testicular prostheses 
were placed in the empty scrotal-like sacs. All therapy was directed at emphasizing 
the patient’s maleness and at discouraging any feeling of sexual ambiguity. Post- 


operative psychologic adjustment was quite satisfactory. 45 references. 2 figures. 
—Author’s abstract. 


44. Pancreatic Enzymes (Cervase) in Gynecology. JOHN 1. BISKIND AND LEONARD 
H. BISKIND, Cleveland, Ohio. Obst. & Gynec. 16:202-205, Aug., 1960. 


A total of 72 patients having a variety of gynecologic conditions were treated 
with a combination of enzymes (Cervase) derived entirely from a pancreatic ex- 
tract. Thirty-five cases of cervicitis were treated, with results ranging from good 
to excellent in 74 and fair to good in 14 per cent. Impressive results were obtained 
in 14 of 15 patients treated with this preparation when granulation tissue followed 
cauterization or vaginal surgery. Excellent response took place in 4 cases of chem- 
ical burns in the vagina. In nonspecific leukorrhea a good to excellent response 
was obtained in 6 of 9 patients treated. The use of Cervase in tablet form appears 
to be a very valuable adjunct to the gynecologic therapeutic armamentarium. It 
is unusually valuable where there are raw surfaces in the vagina or on the cervix, 
either following surgery or trauma. Clinically it appears to be very safe. Its 
specificity of action is one of debridement of dead or necrotic tissue. It does not 
appear to have any effect on suture material. There was one instance where 
pregnancy took place during the course of its use. We feel that this product may 
be of especial value in the treatment of ulceration following the use of radiation 
for malignancy. Side effects were minimal. Occasional vaginal burning or pruritis 
was noted early in the study; however, with the elimination of sodium chloride 
from the Cervase tablets, by the manufacturer, this was nearly eliminated. There 
were no cases of systemic sensitization. We do not feel that there is any contra- 
indication to using a douche prior to the insertion of this tablet. We did not 
suggest this procedure as we did not wish to introduce another factor into the 
evaluation. However, if a plain water douche is taken before the tablet is inserted, 
the action of the Cervase may be more effective and prolonged simply on a me- 
chanical basis. 4 references.—Author’s abstract. 


The use of a proteolytic enzyme to assist in the removal of debris and tissue is well 
pointed out in this article. It seems to work much in the same way that old-fashioned 
peroxide helped debride wounds. Topical applications of proteolytic enzymes have been 
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successful i in the treatment of wounds where there was much granulation tissue present. 
This may ‘well add an additional means of treatment of the postradiation sloughing 
that we see so frequently.—J. C. Ullery. 


45. Home Care of Cancer Patients. cyriL A. SCHULMAN, Washington, D. C. 
J.A.M.A. 173:1530-1532, Aug. 6, 1960. 


A program of home care was organized at George Washington University in 
1950 for cancer patients, providing medical, nursing, and social service care at 
home. Patients are too ill to attend the clinic but do not require prolonged hos- 
pitalization. Complete laboratory, diagnostic, therapeutic, and roentgenographic 
facilities of the clinic and hospital are used. The team of physician, nurse, and 
social worker, utilizing all resources of hospital, clinic, medical school, and com- 
munity, maintains the patient at home. Visiting physicians are responsible for 
the daily care of geographically assigned patients. Visiting nurses, under the 
physician’s direction, provide all necessary nursing and family training procedures. 
Social service integrates, orients, and supports the patients and other services. 
Care at home has now become part of the available integrated and continuous 
program of care provided at clinic, hospital, and home. Patients are utilized in 
the training of senior medical students, who are assigned and visit under teaching 
supervision. Necessary for successful care are adequate home environment, 
complete medical evaluation, proper degree of illness of patient, and a willing, 
trainable family. Home care load runs approximately a 20 patient census, or 
4500 patient days of care for a year. Monetary savings to the community are 
considerable, but more importantly patients are happier, more content, and do 
better at home under care than in the hospital. 7 references.—Author’s abstract. 


There is no place like home for the patient with a chronic disease, including cancer, 
provided it is an adequate, cheerful place-—R. C. Benson. 


46. Hydralazine Poisoning: Review of the Literature and Autopsy Study of Person 
with Massie Intestinal Bleeding. GORDON BENDERSKY AND CARLOS RAMIREZ, 
Philadelphia, Pa. J.A.M.A. 173:1789-1794, Aug. 20, 1960. 


Hydralazine poisoning, lupus erythematosus-like syndrome, or hydralazine 
disease, as it is variously termed, refers to the onset of a grippe-like condition 2 to 
23 months following the use of 200 to 800 mg. daily of hydralazine. It may con- 
sist of malaise, chills, myalgia, migratory arthralgia, pleuritic pain, fever arthrop- 
athy, rash, friction rubs, lymphadenopathy, hepatosplenomegaly, and subcutane- 
ous nodules. Lupus erythematosus cells have been demonstrated, also hyper- 
globulinemia, pancytopenia, leucopenia, anemia, interstitial pneumonia, and biopsy 
evidence of acute collagenous necrosis. 

An unusual case is presented of a 62 year old woman who had received only 100 
mg. of hydralazine daily for two years for mild hypertension. Without developing 
any of the above prodromal manifestations, this patient suddenly hemorrhaged into 
her bowel and subsequently expired. Autopsy revealed the presence of jejunal 
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and ileal ulcers resulting from adjacent necrotizing vasculitis and fibrinoid de- 
generation. Also demonstrated were renal glomerular wire-looping and fibrinoid 
necrosis of the arteries and arterioles of the myocardium and spleen. This repre- 
sents the first reported case of death due to massive intestinal bleeding of the 
disseminated collagen disease simulating systemic lupus erythematosus, attribu- 
table to hydralazine. 18 references. 5 figures.—Author’s abstract. 


Hydralazine increases cardiac output; in so doing, is it not conceivable that localized 
increases in blood volume, at already weakened sites, produced the localized apoplectic 
events?—Russel R. de Alvarez. 


47. Recovery from Acute Rerial Failure and Acidosis in Sickle-cell Disease. PETER 
F. SALISBURY, Burbank, Calif. J.A.M.A. 174:356-358, Sept. 24, 1960. 


A patient with sickle cell disease underwent cholecystectomy, which was fol- 
lowed by a hypotensive episode and renal failure. During the period of progres- 
sively increasing azotemia, abnormally low arterial blood pH (metabolic acidosis) 
was associated with coma, convulsions, and focal signs of central nervous injury. 
These neurological signs receded when the acidemia was corrected, even though 
the azotemia continued to increase; central nervous injury was believed to be 
caused by sickle cell crisis and not by uremic toxicity. The treatment for renal 
failure and uremia included the addition of large amounts of hydrocortisone and 
the frequent measurement and correction of blood pH and urine pH. This is 
believed to be the first reported instance of recovery from renal failure in a patient 
with sickle cell disease. 5 references. 1 table-——Author’s abstract. 


Fulton Society to Be Created 


The former fellows and collaborators of Professor John F. Fulton will honor his memory 
by creating a Fulton Society, in which everyone who has had the privilege of working with 
him and enjoying his friendship will meet to keep his name and ideals alive in the scientific 
circles to which he devoted his life. Those who are interested in the society and who have 
not yet received information on it should write to Professor Dr. Victor Soriano, Calle Buenos 
Aires 363, Montevideo, Uruguay. 


Robert Latou Dickinson Memorial Exhibition 


Physicians interested in the Robert Latou Dickinson Memorial Exhibition, to be held 
at the Cleveland Health Museum in the fall of 1961, are asked to write to Bruno Gebhard, 
M.D., Director,“Cleveland Health Museum, 8911 Euclid Avenue, Cleveland 6, Ohio. 
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NEW BOOKS 


of outstanding medical distinction and significance 


SPECIAL COMBINATION OFFER | 


MD PUBLICATIONS, INC. 
: 30 East 60th Street, New York 22, N. Y. 


Please send_____copies of 

: > Centaur: Essays on the History of Med- 
: : ical Ideas ($6 ) 

and__copies of 

: Men, Molds, and History ($3) 

:—or send both books at the special com- 
+ bination offer of $8. 


Check enclosed. 


STATE 


CENT R: Essays on the History of Medical Ic 


by Félix Marti-Ibafiez, M.D. 720 pages, $¢ 
The historical pageant of medicine. = 
~in its full dimensions 
—with its ultimate concept 
The scope of this book is truly broad, not being limited by — 
era or geography. Here are articles on the development 9 
of medicine in Don Quixote’s Spain; William Harvey as a — 
student in gay Padua; the influence of atomic science 
on modern art; the riddle of curare; the role of books 
and writing in the physician’s life; the turbulent, : 
bloody world of the artist-physician during the Renaissance; 
the psychology of Oriental rug symbols; the evolution : 
of contemporary psychobiology; and many other notable 
and intriguing topics. 


MEN, MOLDS, AND HISTORY 


by Félix Marti-Ibéfiez, M.D. 128 pages, 
The new world of antibiotics 

—its over-all meaning in science 

—its total impact on society 

The history, present status, and probable future of 
antibiotics are presented with originality and profound 
insight, and their effects on science and civilization 

are shown with dramatic sweep. Among the subjects covered 
are: the search for the broad-spectrum antibiotics; 
important, related aspects of clinical medicine, general 
scientific research, medical education, and public health; the 
background of the clinical case history; words 

and medical communication; the relation 


These two es a@ panorama of the men, 

ideas, events, and places that made history, reflect the 
striking philosophical viewpoint of 

Félix Marti-Ibafiez, M.D. The author’s colorful 

life enables him to think as a psychiatrist, 

historian, author, and soldier malgré lui. He has lived 
and extensively traveled in four continents, and 

has worked with dedication and achievement in the 
humanities and sciences, always maintaining his quest 
for the decisive messages of medical humanism and 
continuing his search for his own inner truth. 

At present, in addition to his writing and publishing, 
Dr. Marti-Ibafiez is Professor and Director of 

the Department of the History of Medicine, New York 
Medical College, and Editor-in-Chief of the medical 
newsmagazine, MD. 

Beautifully designed in an unusual format and finely 
bound in durable cloth, both books are eminently 
readable and make a worthy addition to any library. 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


e simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; or as MEPROTABS*— 400 mg. unmarked, coated tablets. 


i WALLACE LABORATORIES / Cranbury, N. J. 
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